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Must side effects 
hitchhike 


with effective relief in 
bronchial asthma? 


For vears, relicf in bronchial asthma has carried 
unwelcome side effects with it—nervousness, 
palpitation, increased blood pressure, insomnia. 
But now, ee makes prompt, symptomatic 
rele possible sentially free from the undesirable 


le actions of Epheds 


In bronchial asthma and synonymous allergic 
conditions, Nethaprin can be relied upon to 

provide effective relief... increased vital capacity . . . 
better feeling of well-being. Yet its bronchodilator, 
Nethamine, “causes very little central nervous stimu- 


lation and produces litle or no pressor acuon.””' 


SYRUP | CAPSULES 


Each capsule and 5 cc. teaspoonful contains; Nethamine? 
25 mg., Butaphyllamine™ 60 mg., Decapryn® 
6 me 

(Me ‘Tre ell ") When Phenobarbital is desired, NETHAPHYL. * 
In full 


half 
or half strength 


CINCINNATI © e USA 
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announcing Feojectin 


for use when oral iron fails 


“Many of the clinical results are as dramatic as the response of 
pernicious anemia in relapse to full doses of parenteral liver.” 
(Slack and Wilkinson, Brit. M.J., April 17, 1948) 


Feojectin is a stable solution of saccharated iron oxide for intravenous 
injection. It is particularly indicated for those cases of iron-deficiency 
anemia in which oral medication (1) is relatively ineffective, (2) is not 
well tolerated, or (3) produces results too slowly. 


Feojectin is supplied in boxes of six 5 ce. ampuls. (Each ampul contains 
the equivalent of 100 mg. of elemental iron.) 


Smith, Kline & French Laboratories, Philadelphia 
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Be Feojectin 
a completely new form of iron therapy 


Depletion of the critical water-soluble 
B complex and C vitamins occurs so 
commonly in the presence of physical 
pathology, as to make a presumption of 
nutritive impairment? almost axiomatic. 
Essential to normal cell metabolism and wound 
healing, these poorly-stored, readily-diffusible factors 
must be replenished — usually by massive dosage 
—if tissue rehabilitation® and return to health‘ are 
to be expedited. * Allbee with C ‘Robins’ provides this all-important 
“saturation dosage” in convenient capsule form. It incorporates 
the important B factors in 2 to 15 times daily requirements, plus 
250 mg. of vitamin C — the highest strength of ascorbic acid 
available today in a multi-vitamin capsule. © Its prescription 
represents a sound contribution toward decisive recovery from 
disease, or toward pre- and post-operative nutritional support.! 


A. H. ROBINS CO., INC. - RICHMOND 20, VA. 


Ethical Pharmaceuticals of Merit since 1878 


FORMULA: Each Allbee with © capsule contains: 
Thiamine hydrochloride 
Riboflavin 

Nicotinamide ......... 
Calcium pantothenate ................ 
Ascorbic acid (C)..... 


REFERENCES: |. Coller, F. A. and DeWeese, M. 8.: Preoperative and 
Postoperative Care, J.A.M.A., 141641, 1949. 2. Jolliffe, N. and Smith, J. J.: 
Med. Clin, North America, 27:567. 1943. 3. Kruse, H. D.: Proc. Conf. 
Convalescent Care, New York Acad. Med. 1940. 
4. Spies, T. D.: Med. Clin. North America, 2” | 73, 1943. 
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life-long constipation 


due to bulk deficiency 


corrected in days 


YEARS OF OBSTINATE CONSTIPATION can be corrected in 
days with Cellothyl. Bargen! reports “striking” results in patients with 
“no ordinary form of constipation” but with life-long dysfunction. 


IN “ORDINARY” CASES, Cellothy] is equally effective. In patients 
taken at random from routine office practice, results were “excel- 
lent” or “good” in 92% of cases.? 
PHYSIOLOGIC CORRECTION-—IN ‘THE COLON; Cellothy] pro- 
vides bulk where it is needed—in the colon. It passes through the 
stomach and upper intestines as a fluid and thickens to a smooth gel 
in the colon to provide bulk for soft, moist, easily passed stools. 
The usual starting dose is 3 tablets t.i.d., each dose accompanied by 
at least one glass of water. Daily fluid intake should be high. As 
normal function returns, the Cellothyl dosage may be gradually 
reduced. 

1. Gastroenterology 13: 275 (Oct.) 1949, 2. N.Y. State J. Med. 48: 1822 (Aug.) 1048. 


CELLOTHYL TABLETS WATER brand of mys 
especially prepared 


CHILCOTT 
toried— o The Maltine Company 
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New 
Hay Fever 


A synergistic combination of an Antihistaminic and Vasoconstrictor 


ANTISTINE-PRIVINE gives prompt, 
prolonged relief from allergic nasal 
congestion. 

This new synergistic combina- 
tion contains the effective antihis- 
taminic, ANTISTINE, to block the 
congestive action of histamine, and 
the potent vasoconstrictor, PRIVINE, 
to shrink the nasal mucosa. 

It has been established that “the 
decongestive action of ANTISTINE- 
PRIVINE on the allergic nasal muco- 
sain many instances appears to be 


A. 


more intense and prolonged than 
from either solution alone.””! 


PRIVINE is still available for use in 
those conditions where the antihis- 
taminie component is considered 
unnecessary. 


ANTISTINE-PRIVINE, aqueous solution of 
ANTISTINE hydrochloride 0.5%, and PRIVINE 
hydrochloride, 0.025), in bottles of 1 fl. with 
dropper. 

— 2 to 3 drops in each nostril 3 or 4 times 

aily. 

PRIVINE hydrochloride, 0.05 % solution in | pint 
and | oz. dropper bottles for prescription; 0.1; 
solution reserved for office procedures, in | pint 
bottles only. 


& Friedlaender: Amer. Pract. 2:643, June, 1948. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
ANTISTINE® (brand of antazoline); PRIVINE® (brand of naphazoline) 2/1861 
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Antistine-Privine 
NASAL SOLUTION 
\ 
1. Friedlaenter 
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a new 
antibacterial 


agent eee 


W ide antibacterial activity, low 
toxicity and virtual elimination of 
renal complications distinguish the use 
of Gantrisin®* ‘Roche’, a new and 
remarkably soluble sulfonamide. Highly 
eflective in urinary as well as systemic 
infections, Gantrisin does not require 
alkali therapy because it is soluble 
even in mildly acid urine. More than 
20 articles in the recent literature 
attest its high therapeutic value and 
the low incidence of side-effects. 


Gantrisin is now available in 0.5 Gm 
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tablets, as a syrup, and in ampuls. 
1 Additional information on request. 
\ 


HOFFMANN-LA ROCHE INC ¢ NUTLEY 10 e N, J, 


® 
Gantfrisin 

* Brand of sulfisoxazole (3, 4-dimethyl- 
5-sulfanilamido-isoxazole) 


‘Roche’ 
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Gerald J. Menaker and 
Morris L. Parker 
When and How to Biopsy 
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George Paxton 
Surgical Technic 
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THE MAN ON THE COVER is Geza de Takats, M.D., 
Clinical Associate Professor of Surgery at the University of 
IHlinois. An authority on peripheral vascular disease, Dr 
de Takats has contributed chapters on this subject to various 
standard medical works. He is Senior Attending Surgeon at 
St. Luke’s Hospital, Chicago, and Civilian Consultant in 
Vascular Surgery, Great Lakes Naval Hospital, Great Lakes, 
Ill. His interests also include medical journalism and he is an 
associate editor of Angiology, a journal devoted exclusively to 
vascular diseases. With Dr. Matthew H. Evov, he is co-author 
of the report, “Management of Lymphedema™ on page 78. 


MAY 1, 1950 


Contents 
jor 

May | 


is 
17 
22 
28 
37 
53 
5A 
58 
59 
VOL. 18, NO. 9 
bo 
64 
\ 
70 | 
— 
2") 
“ 
f 
9 


Skin Biopsies 
Charles W. Knerler 
Endoscopic Biopsy 
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Gynecologic Biopsies 
Robe rm King 
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1990) PEDIATRICS 

Warts in Children 

Neonatal Tetany. ; 

CONTINUED Mineral Oil, Low ra ‘alcium for Poliomyelitis 
Bert C. Wiley 


GYNECOLOGY 
Effect of Adoption on Fertility 
Frederick M. Hanson and John Rock 
DERMATOLOGY 
Pyridine Extract for Poison Ivy 
G. Everett Gaillard 
ORTHOPEDICS 
Fractures of the Patella 
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Heparin Injection 
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In Para-nasal Infections ARGYRO L 


a physiological concept 
of therapy 


With ARGYROL, its effective decongestive 
action affords relief and, at the same time, 
encourages a return to normal of Nature's 
own protective functions. And all of this is 
accomplished without the rebound conges- 
tion, so often caused by many vasocon- 
strictors. Its bacteriostatic and demulcent 
properties further ARGYROL’S effectiveness. 
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The arcyrot Technique 

1. The nasal meatus... by 20 
per cent ARGYROL instillations 
through the nasolacrimal duct. 


Lit 


Pree per cent ARGYROL solution in 
drops. 
ARGYROL 3. The nasal cavities... with 10 
| ARGYROL | the medication of cer cent .ARGYROL by nasal 
choice in treating para-nasal infection. tamponage. 


Its Three-Fold Effect 


SPECIFY THE ORIGINAL ARGYROL PACKAGE 
1. Decongests without irritation to 
Made only by the the membrane and without cili- 
ary injury. 

A. C. BARNES COMPANY 2. Definitely bacteriostatic, yetnon- 

NEW BRUNSWICK, N. J. toxic to tissue 
3. Cleanses and stimulates secre- 
ARGYROL /s 4 reg. trademark, the tion, thereby enhancing Nature's 


property of A. C. Barnes Company own first line of defense. 
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LETLER FROM THE EDITOR 


Dear Reader 
he 


newest developments in the treatment of frac- 
tures will be reported in your next copy of MODERN MEDICINE. A 
comprehensive Symposium covering most of the fracture areas of 
the body has been planned by Dr. Edwin B. Plimpton, an ortho- 
pedist member of our Editorial Board. 


The Symposium on Fractures will include articles on the gen- 
eral principles of treatment, on medicolegal aspects, on com- 
pound fractures, on fractures in children, and on the special 
problems of nonunion and of reconditioning. 


Contributors include: 


Rex L. Diveley, Kansas City, Mo. General Principles 
Louis J. Regan, Los Angeles Medtcolegal Aspects 
James E. M. Thomson, Lincoln Compound Fractures 
Sam W. Banks, Chicago Nonunton 
Marcus J}. Stewart, Memphis Reconditioning 
Henry Milch, New York City Shoulder Girdle 
Duncan C. McKeever, Houston Humerus 
Jesse T. Nicholson and 

John J. Joyce II, Philadelphia Elbow 
Kellogg Speed, Chicago Forearm and Wrist 
E. James Morrissey, Reading Hand 
Myron O. Henry, Minneapolis Hip 
John C. Ivins, Rochester, Minn. Femur 
Fremont A. Chandler, Chicago Knee 
A. Jackson Day, Detroit Leg and Ankle 
Carlo Scuderi, Chicago Spine and Pelvis 
S. Benjamin Fowler, Nashville Foot 
Walter P. Blount, Milwaukee Fractures in Children 


Illustrations have been freely used to amplify and clarify 
the text. All in all the Symposium will comprise an unusually 
complete and authoritative postgraduate course on treatment 
of fractures, 
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] FIZER 


proudly introduces 


discovered by a Pfizer 
research team and produced 


with the know-how and 
fests of the worlds 


largest source f antibiotics. 


CHAS. PFIZER & INC. 


: 
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Leading investigators in over 
80 clinical research centers 
in the United States and abroad 


participated in the mitial study 


and evaluation of 


indicated in: 


Kilective against a wide 
spectrum of bacterial. viral, 
rickettstal agents, and certain 


Important protozoan 
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well tolerated 


acute pneumococcal infections, including lobar pneumonia, 
bacteremia; acute streptococcal infections, including ervsipelas, 
septic sore throat, tonsillitis: acute staphylococcal infections; 
bacillary: infections. including anthraa: urinary tract infections 
due to bE. coli, A. aerogenes, Staphylococcus albus or aureus 

and other Terramycin-sensitive organisms; brucellosis (abortus, 
melitensis, suis): hemophilus infections, including whooping 
cough (exclusive of meningitis); acute gonococcal infections; 
syphilis: lymphogranuloma venereum; granuloma inguinale; pri- 
mary atypical pneumonia; herpes zoster: typhus (scrub, epidemic, 


murine): rickettsialpox: amebiasis ( Endamoeba histolytica). 


@ 


in 200 mg, capsules, 

16 to the bottle. 

Dosage range— 
depending on the infection 
being treated — 

from 2 to 3 grams daily 


in divided dosage. 


CHAS. PFIZER & INC. 
ANTIBIOTIC. DIVISION 


Brooklyn 6, 
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Correspondence 


Communications from the readers of MoverN MEDICINE are 
always welcome. Address communications to The Editors of 


What the Patient Reads 

ro THE EpIroRS: There is a need 
in medicine for a publication which 
reports medical news that the laity 
is reading. At present all physicians 
are tormented by patients who read 
of medical subjects in Good House- 
keeping, Time, Reader's Digest, and 
so forth. 

Your group is incomparably 
adept at compressing the gist of a 
scientific paper, without loss of mean- 
ing or accuracy, that the vote for this 
job of medical reporting goes to 
Modern Medicine. 

BRUCE W. ARMSTRONG, M.D. 
Saranac Lake, N.Y. 


Corries MM in Purse 

10 THE EDITORS: Modern Medicine 
has come to me for a number of 
years. | want to tell you that I con- 
sider it a very fine journal, especially 
the choice of subjects and the good 
discussions of treatment. 

I prize it highly. 

Its size is most convenient. When- 
ever I am to ride an hour or more 
on a public conveyance, I put a 
copy of Modern Medicine into my 
purse. By the end of the trip, I have 
received from it some very worth- 
while and stimulating information. 

FLORENCE AMES, M.D. 


Monroe, Mich. 
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Against Grievance Plan 

ro THE eEprrors: Strange and lu- 
dicrous things are happening in this 
country of ours. The clannishness 
of the doctors and their willingness 
to protect each other's good name 
are considered a throwback to the 
medieval guilds and given the scare- 
word appellation of “reactionary.” 

Meanwhile, modern guilds such as 
the United Mine Workers, the Auto- 
mobile Workers, and the Railroad 
Brotherhoods are not only condoned 
but encouraged by present-day legis- 
lation. All this in spite of the fact 
that the healing guilds have always 
protected the public from charlatan- 
ism and other evils, while unions 
today seek to improve the lot of 
members at the expense of the con- 
suming public. 

To get to my main point, I'm 
against the new type of “grievance 
committees” encouraged for medical 
societies. Censorship setups have al- 
ways been a part of medical societies 
and are sufhcient to keep the few 
doctors in check who require watch- 
ing. 

If the only purpose of the newer 
committee is for publicity of our 
self-regulatory functions, then pub- 
licize the fact that we have always 
sharply chastised our fringe practi- 
tioners. With the newer grievance 
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committee, every crackpot, dead beat 
and ne'erdowell can and will fill 
up the time of a committee dedicat 
ed to following the clues provided. 
In spite of statements to the con- 
trary, these stupid grievances will 
continue to come inoas long as hu- 
nature continues remain 
I tind no such committees 
set up voluntarily by electricians, 
plumbers, or joiners where I can 
arbitrate the bill | sometimes receive. 
fhe horrid part of it is that suf- 
ficient pressure has been put on the 
medical that it ap- 
parently must practice appeasement 
and cry for good publicity after 
centuries of selfless public service. 
I conclude by simply stating that 
1 am against the obsequiousness and 
utter needlessness of the newest type 
of grievance committee which is be- 
ing pushed for our medical societies. 
MARK L. HERMAN, M.D. 
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Tale of the Tub 

10 THE EDITORS: On page g3 ol 
Modern Medicine (Feb. 15, 
there are two illustrations. The up 
“The original 
text on the 


per one is labeled: 
Currence tank.” The 
following page says that, in 1935. 
Modern Medicine described — the 
original model of the tank devised 
by the author. A reference to the 


original article shows that it was 


correctly called the “Hubbard tank.” 
On page 506 of volume 10 of the 
Journal of Bone and Joint Surgery, 
1928, was published the original de- 
scription of the tank designed by 
Carl Hubbard of 


an engineer, Mr. 
Chicago. 
WALTER P. BLOUNT, M.D. 


Milwaukee 


€ Dr. Blount’s letter was referred to 
Dr. Currence, who writes: 


THE EDITORS: I regret that this 
incident occurred and hope that you 
will announce the correction. In the 
1945 article as well as its abstract, 
credit was given for the basic prin 
ciple in the tank developed and it 
was called the Hubbard tank. 

Yesterday I checked the descrip- 
tion ‘of the Hubbard tank article 
written by Dr. Blount and Miss 
Elson in the Journal of Bone and 
Joint Surgery. It is true that in the 
picture my tank does appear quite 
like the one described, but actually 
it is very different. Their tank was 
designed for underwater reeducation 
in infantile paralysis and mine for 
mild hyperpyrexia and various other 
features used specially for the treat- 
ment of arthritis. 

JOHN D. CURRENCE, M.D. 
New York City 


MODERN MEDICINE 


| 
| 
is 


See how Acnomel 
solves the acne problem! 


AcNomec ordinarily brings definite im- 
provement in a matter of days. But 
ACNOMEL does more. Delicately flesh-tinted, 
AcCNoMEL masks unsightly lesions, helps 
your teen-age acne patient overcome his 


“complexion-complex.” 


Smith, Kline & French Laboratories, Philadelphia 


Applying Acnomel 


Due to its superior vehicle, Acnomel 
can be applied smoothly and evenly, 
dries in a few seconds after appli- 
cation. Acnomel removes excess oil 
from skin, washes off readily with water. 


Before Acnomel 


If neglected, acne may cause not only 
permanent physical scarring but also 
permanent emotional scarring. 
Aenomel clears up acne lesions, 
banishes that) being-stared-at feeling. 


After Acnomel 


Flesh-tinted Acnome!, although virtually 
invisible, has masked unsightly 
lesions. The active drugs (resorcinol, 
2%, and sulfur, 8O) are in intimate, 
prolonged contact with the affected area, 


a significant advance, 


A C 0 clinical and cosmetic, 
in acne therapy 
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Derma tophy tosis. Fromthe F. booklet,” Diagnosis and Treatment of Some Common Skin Disorders,” 


hor acopy of the bovklet, address Dept. D 


in the refractory “athlete’s foot” 


Pracmarar will often bring dramatic improve- 
ment in chrome or subacute dermatophy tosis 

“athlete's foot”. Pracmatar, the outstanding tar- 
sulfur-salicylie acid -ointment, is also extremely 
valuable in other fungous infections, including: 
tinea eruris, tinea corporis, tinea versicolor and 


tinea capitis, 


Smith, Kline & French Laboratories, Philadelphia 1 


in an unusually wide range 


of common skin disorders 
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Not An M.D. 

TO THE EDITORS: FIND THAT MD WAS 
PRINTED AFTER MY NAME IN LETTER IN 
MARCH 15TH ISSUE STOP I DID NOT SIGN 
AS DOCTOR SO PLEASE PRINT NOTE OF 
CORRECTION AS SOON AS POSSIBLE. 

W. V. LOVELL 
Sanford, Fla. 


Cause of Cancer 


TO THE EpITORS: In a recent issue, 
your consultant in gynecology men- 
tions desensitizing a patient because 
of sensitivity or self-immunization to 
her own hormones (Mar. 15, 1950, p. 

This statement has suddenly made 
a number of facts hitherto disconnect- 
ed fall, as it were, into place in my 
thinking, and I wish to present the 
matter in the hope that some of those 
qualified to do so may feel it worth 
while to make some experimental re- 
search along this line. 

In short, why is not such a mecha- 
nism the cause of cancer? In 1g10, M. 
Bertrand presented to the Interna- 
tional Conference for the Study of 
Cancer a case in which a woman pa- 
tient had been cured by salt-water 
solution of the crushed tissue of her 
own recurring breast cancer. The 
doses were gradually increased, be- 
ginning with 0.1 cc. injected sub- 
cutaneously and given, I believe, 
every four days. For two months the 
growth increased, after which it re- 
gressed and eventually disappeared. 

Although the explanation was left 
open, it would seem that the proce- 
dure might be described as a desensi- 
tizing treatment, the agent obviously 
being present in the tumor. So far 
as I can find out, the matter was not 
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CORRESPONDENCE 


followed up and has been completely 
forgotten. I tried everywhere to get 
a copy of the report without success 
until a friend obtained a transcript in 
French from the Library of Congress. 
Assuming such a theory, almost, if 
not all the known and puzzling, often 
seemingly contradictory, facts of the 
cancer problem fall into place. This 
theory is compatible with the large 
number of cancer agents, the sus- 
ceptibility of certain strains of ani- 
mals, the Bittner milk factor, the 
Rous sarcoma of fowls, the large in- 
cidence of menopausal onset with its 
changing hormones, the puzzling re- 
sults of hormone treatment, the fact 
that different agents affect specific 
organs, also the facts of heredity, and 
the noncontagious nature of cancer. 
The theory would also seem to 
offer an explanation of the regression 
to a certain point of some types of 
cancer, with hormonal treatment, af- 
ter which the growth process resumes. 
M. N. TIFFANY, M.D. 

Inglewood, Calif. 
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Questions & Answers 


All questions received will be answered by letter directed to the pett- 
tioner,; questions chosen for publication will appear with the physt- 
cian’s name deleted. Address all inquinies to the Editorial Department, 
Movexn Menicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION : Is a combination of es- 

trone and sesame oil sprayed into the 

nose effective for atrophic rhinitis? 
M.D., Minnesota 


ANSWER: By Consultant in Rhinol. 
vgy. The combination of estrone and 
sesame oil has been used for many 
years for atrophic rhinitis. Some able 
men feel that it is purposeful and 
improves the condition. In general, 
however, medical opinion is that the 
estrone contributes litthe and that 
equal benefit may be obtained by 
careful cleansing and the application 
of a verv little vegetable oil without 


estrone 


QUESTION: What is the most satis- 
factory management of scleroderma 
with moderate involvement of both legs? 

M.D., Massachusetts 


ANSWER: By Consultant in Derma- 
tology. When symptoms of Raynaud's 
syndrome are present with  sclero- 
derma, treatment should be direct 
ed against that phase. In other cases 
there is probably little to be done 
other than application of an emol- 
lient and massage with some simple 
oil or lubricant. Apparently ACTH 
and related compounds are helpful 
in this disease, but experience has 
been very limited and, of course, 
the treatment cannot be generally 
applied Jas yet. 
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QUESTION : Current treatment of lip- 
oid nephrosis in a two-and-a-half-year- 
old patient entails mostly the adminis- 
tration of salt-poor serum albumin and 
a high-protein, low-salt diet. Are the 
mercurials properly used as adjunctive 
therapy in the treatment of so small a 


child? 
M.D., New Jersey 


ANSWER: By Consultant in Pedt- 
atrics. Mercurial diuretics combined 
with saline diuretics, ammonium 
chloride, 2 to 5 gm. daily, are often 
effective but should be used only as 
a last resort, because they have a 
toxic effect on kidney cells. Preven 
tion of infection, good mental hy 
giene, and home care are basic meth 
ods; hospitalization is required only 
for occasional blood transfusions or 
paracentesis. 


QUESTION: When taking intraocu- 
lar tension some authorities state that 
the patient should be looking at a 
distant point such as a mark on the 
ceiling. Others say that in cases of. 
very poor vision the patient may look 
at his hand. Does accommodation have 
any appreciable effect on tension? If 
so, is tension increased or decreased? 
M.D., Oklahoma 


ANSWER: By Consultant in Oph 
thalmology. Accommodation has no 
appreciable effect on tension. When 
intraocular tension is to be taken 
with the tonometer, it is, of course, 
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in mild depression ... narcolepsy. 


and as adjunctive treatment in acute and chronic alcoholism, 


postencephalitic 


(Brand of Methamphetamine Hydrochloride) 


.-.~@levates the mood (produces euphoria) 
imparts sense of increased energy and efficiency 
.... counteracts sleepiness and feeling of fatigue 

Suppresses appetite 


ADVANTAGES OF SYNDROX: 


Rapid onset (10-20 minutes) 
Long duration of effect (6-12 hours, depending on dose) 
Negligible side effects, with proper dosage 

Small dosage 


Suggested initial dose: 2.5 to 5 mg. daily; dosage may be increased 
to 2.5 to 5 mg. two to three times daily and maintained at 


this level as long as there are no untoward effects. 


Supplied in 5 mg. tablets (scored, green), bottles of 100 and 1000. Also 
OF MO NEM LABORATORIES, INC available in a pleasant-tasting elixir (colored amber) ; each 30 ce.(1 fl.oz.) 


containing 20 mg.—pints and gallons. Samples on request. 
Mc N EL LABORATORIES, INC. PHILADELPHIA 32, PENNSYLVANIA 


In obesity, where control of appetite is desired 
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COUNCIL ON fs 
PHARMACY 
CHEMISTRY 
wepita 


RELIEVE ITCHING due to 
IVY POISONING and INSECT BITES 


To put a quick stop to pruritic affec- 
tions of the skin and minimize dangers 
of secondary infection from scratching, 
prescribe CaLaMatuM (Nason’s) — a 
non-greasy cream embodying Calamine 
with Zinc Oxide and Campho-Phenol 
in an adherent base which requires no 
rubbing. It's the modern, more effective 
form of calamine lotion. 
PROTECTIVE, DESICCANT 
MILDLY ASTRINGENT 


CaLtaMatuM (Nason’s) offers these extra 
advantages: the tube is easy and safe 
to carry; applications can be renewed 
anywhere at any time; no bandaging 
is required; it dries at once and will 
not rub off or soil clothing — features 
particularly effective in the treatment 
of children. 

The use of CaLtamMatum (Nason’s) is not 
restricted to Summer. It is fast becom- 
ing the anti-pruritic of choice for the 
relief of itching and discomfort due to 
cold sores and other vesicular erup- 
tions the year-round. 


Ethically distributed in 2-oz. tubes 
by prescription druggists 
or order direct from: 


Tamspy-Nason Co., Boston 42, Mass. 
Send for sample 


(NASON’S) 


highly important that the eye be 
perfectly quiet so that the foot- 
plate of the tonometer rests evenly 
on the corneal surface. The patient 
with good distance vision should be 
asked to fix some spot on the ceil- 
ing in order to immobilize his eyes. 
If vision is poor, an assistant may 
hold up a hand several feet in front 
of the eye to provide a point of fixa- 
tion. Many oculists have a large circle 
or cross painted on the ceiling di- 
rectly above the couch or treatment 
chair to facilitate fixation. 


QUESTION: I understand that the 
treatment of an infant born of an Rh- 
negative mother and an Rh-positive fa- 
ther should be blood transfusion from 
Rh-negative female donors. Does pre- 
vious pregnancy or transfusion of the 
donor matter? What treatment is avail- 
able to combat increase in the Rh titer 
of the mother? 

M.D., Texas 


ANSWER: By Consultant in Obstet- 
rics. An Rh-negative female donor 
would be satisfactory regardless of 
previous transfusions or pregnancies 
unless she had an unusual subtype 
sensitivity. Hapten has been used ex- 
perimentally to combat increase in 
Rh titer, but is still not available 
commercially. 


QUESTION: What can be done to 
cure chronic lichen planus in a middle- 


aged man? 
M.D., Pennsylvania 
ANSWER: By Consultant in Derma- 
tology. Treatments for chronic li- 
chen planus are many and further 
management of a case depends some- 
what on what already has been done. 
Although I am in a minority, I 
believe the condition to be distinctly 
related to nervous and emotional 
tensions and perhaps caused by them. 
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... there is often need to control biliary 
dyskinesia as well as intestinal stasis. These 
demands are specifically met in the formula 
of Caroid and Bile Salts Tablets which 
provide a threefold action as a 


choleretic...to produce increased bile flow 


digestant...to assist digestion 


laxative ...to induce gentle peristalsis and 


help reestablish normal function. 

When they are routinely employed, Caroid 
and Bile Salts Tablets bring about complete 
relief from the syndrome of biliary dyskinesia and 
intestinal stasis in most women. 

Tablets of Caroid and Bile Salts with Phenolphthalein. 
Available in bottles of 20, 50, 100, 500 and 1000. 


and Bile Salts 


with Phenolphthalein 
trial supply on request 


American 
Ferment 
Company, Inc., 1450 Broadway, New York 19, N. Y. 


for relief of 


CONSTIPATION 


and 


HYPERACIDITY 


For more than 75 years, Phillips’ 
Milk of Magnesia has been gen- 
erally accepted by the medical 
profession as a standard thera- 
peutic agent for constipation and 
gastric hy peracidity. 

As laxative — Phillips’ mild, yet thorough 

action is sofe for both adults and children. 


As on antacid — Phillips affords fast, effec- 
tive relief. Contains no carbonotes, hence 
produces no discomforting flatulence. 
DOSAGE 
Laxative: 2 to 4 tablespoontuls. 
Antacid: | to 4 teaspoontuls, or | to 4 tablets. 


Prepared only by 
THE CHAS. H. PHILLIPS CO. DIVISION 


of Sterling Orug Inc. 


170 Varick Street, New York 13, N.Y. 


With this in view, the therapeutic 
approach is obvious and need not 
be discussed here. 

Benefit may be obtained from use 
of mild crude coal-tar applications, 
1 to 5%, with or without roentgeno- 
therapy. Small localized hypertrophic 
plaques may be frozen with solid car- 
bon dioxide. 

Formerly treatment consisted large 
ly of the use of one or another of 
the heavy metals, mercury, bismuth. 
or arsenic. They have been given in 
various forms, orally and intramus- 
cularly, Vitamin B has also been 
used extensively. 


QUESTION: Is ethylene disulfonate 
useful in treatment of the allergic state? 
M.D., New York 


ANSWER: By Consultant in Allergy. 
Ethylene disulfonate is of no more 
value than distilled water, which 
helps some patients who have al- 
lergies based in part on psychosomat- 
ic disturbances 


QUESTION: A highly myopic and 
hypertensive sixty-three-year-old patient 
complains of flashes of light after using 
nitroglycerin or the nitrites. Is this 
caused by increased intraocular pres- 
sure due to the nitrites? 


M.D., New York 


ANSWER: By Consultant in Oph 
thalmology. 1 do not believe that 
the objective symptoms are caused by 
increased intraocular pressure. Entop- 
tic phenomena are not uncommon 
in hypertensive patients, especially 
when their blood pressure is being 
modified by nitrites and other vaso 
dilators. The flashes of light, perhaps 
indicating some occipital lobe stimu 
lation as the result of increased blood 
supply, are probably central in origin 
rather than attributable to the my. 
opia. 
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eoch fluidounce: 


Ethylmorphine 
Hydrochloride 


Citric Acid 


Sodium Citrate 


idextract of Ipecac 


Menthol 


romatic Syrup 


of I pi 


brand COUGH SYRUP 


contains no alcohol, 
chloroform or barbiturates 


BURROUGHS WELLCOME & 


Forensic Medicine 


Compitep BY ArtTHUuR L. H. Street, LL.B. 


PROBLEM: In a will contest it appear- 
ed that testator had cerebral arterio- 
sclerosis and was a mental patient in 
a private hospital when he made the 
will, Physicians testified that he was 
irrational frequently before and after 
making the will, but that such patients 
may be rational at times. Was the will 
properly allowed? 


COURT’S ANSWER: Yes. 


Surrogate Griffiths of Westchester 
County, N.Y., pointed out that the 
courts have frequently recognized 
that, regardless of mental condition 
before or after, the testator’s condi- 
tion when he signed the will must 
be determined (g4 N.Y. Supp. 2d 32). 


PROBLEM: Under the Federal Tort 
Claims Act, the government is liable 
for death or injury caused by the neg- 
ligence of another government employ- 
ee. The act excludes claims for injuries 
arising out of combatant activities of 
the Armed Forces or out of the exer- 
cise of discretionary functions. Is the 
government liable under this act for 
death of a member of the Armed Forces 
on active duty, not in combat, as a 
result of negligence of medical per- 
sonnel in an Army hospital? 


COURT'S ANSWER: Yes. 


An Army officer died while under 
surgical treatment in an Army hos- 
pital and his widow sued under the 
act. A federal judge in Colorado or- 
dered the case dismissed on the 
ground that the government was not 
liable, but the U.S. Court of Ap- 
peals, Tenth Circuit, reversed the 
decision. The higher court disagreed 
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with the trial judge and another 
federal judge, who interpreted the 
act as excluding cases of the kind 
presented. Noting that the U.S. Su- 
preme Court has not yet passed upon 
the question, the Court of Appeals 
observed that the Supreme Court 
had left undecided a question that 
was mentioned but not involved— 
whether “an army surgeon's slip of 
hand, resulting in injury, would ren- 
der the Government liable under the 
Act” (178 Fed. 2d 1). 


PROBLEM: In a malpractice trial, can 
a jury, without other expert testimony, 
find a defendant doctor negligent, on 
the basis of inferences drawn from his 
own testimony? 


COURT'S ANSWER: Yes. 


The plaintiff's son had a fractured 
skull. The boy died of epidural hem- 
orrhage in a hospital after treat- 
ment by defendant, who was called 
as a witness. The doctor testified con- 
cerning the symptoms of epidural 
hemorrhage. He conceded that a fatal 
clot would result from failure to op- 
erate and stop the bleeding. The 
trial judge ordered the suit dismissed 
on the ground that evidence did 
not warrant a finding that defend- 
ant was negligent in failing to op- 
erate. But the California District 
Court of Appeal, First District, or- 
dered reinstatement of the case on 
the ground that the doctor's descrip- 

(Continued on page 32) 
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NATOLONE 


the steroid hormone of choice 


in rheumatoid arthritis 


NAT OLON 


is indicated in the treatment of rheumatoid arthritis because of its therapeutic 
efficacy and its absence of toxicity. Clinical investigators have shown that 
Natolone possesses definite advantages over other hormonal therapy in 
arthritis and related conditions. 


Therapeutic Dose: 200 mg. to 300 mg. per day orally, increased if 
indicated, up to 500 mg. per day. Oral dosage may be supplemented by one 
or two doses of 100 mg., deep intramuscularly, each week. 


Maintenance Dose: An oral dose of 50 mg. daily may be sufficient to 
maintain improvement. 


Supplied as coated tablets of 50 mg. each of Pregnenolone Acetate and 
Injectosols (Multiple Dose Vials) 9 cc. of pregnenolone, 100 mg. per cc. 


Comprehensive literature available on your request 


NATOLONE 


Philadelphia 44,Pa. 
More than Half a Century of Service to the Medical Profession 
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BEFORE USING RIASOL 


THOUSANDS PRESCRIBE RIASOL 


RIASOL CONTAINS 045% MERCURY CHEMICALLY COMBINED WITH SOAPS, 05" 
PHENOL AND 0.75% CRESOL IN A WASHABLE, NON-STAINING, ODORLESS VEHICLE 


APPLIED LOCALLY—SIMPLE TO USE 
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Cm 


PSORIASIS 


SEND FOR A CLINICAL PACKAGE 
PROVE RIASOL YOURSELF 
SHIELD LABORATORIES 


12860 MANSFIELD AVENUE, DETROIT 27. MICHIGAN 
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THE SHOE 


that lives up to your 
recommendations... 


NUM PING UAC KH 


Prdiotricions ond doctors throughout 
the U. S. and many foreign countries 
enthusiastically recommend Jumping- 
Jacks for children six months to four 
years of age. Jumping-Jacks’ unique, 
patented, one-piece sole and heel 
helps prevent ankles from turning— 
gets little feet off to a good start in life. 


VAISEY-BRISTOL SHOE CO., INC. 
ROCHESTER 3, NEW YORK 
MONETT, MISSOURI + SKOWHEGAN, MAINE 


: MADE IN CANADA BY THE 
AVAGE SHOE COMPANY. LTD PRESTON ONTARIO 


tion of the symptoms “was sufficient 
to raise the inference that he was 
negligent in failing to recognize that 
the patient was suffering from an 
epidural clot.” Moreover, it was man- 
ilest from the doctor's statement 
that if an epidural clot creates 
enough pressure, the patient will <lie. 
The jury could infer that the stand- 
ard of care of reputable physicians 
in the locality would require an im- 
mediate operation (213 Pac. 2d 106). 


PROBLEM: The victim of an auto- 
mobile accident was taken to defendant 
doctor’s hospital, remaining uncon- 
scious until her death several days 
later. She had a fractured skull, mas- 
sive brain hemorrhage, broken back, 
partly severed spinal cord, paralysis 
from the shoulders down, laceration 
exposing jugular veins with one al- 
most severed, and other serious injury. 
A surviving daughter sued the doctor 
for damages, alleging neglect in fail- 
ing to make roentgenograms of 
patient and to operate. Medical ex- 
perts testified that the patient’s con- 
dition made roentgenography danger- 
ous and difficult and that surgery was 
inadvisable and might have hastened 
death. Was a 9 to 3 verdict for $500 
damages supportable [1] on a theory 
of malpractice or [2] on a_ theory 
that the patient suffered conscious 
pain through defendant’s neglect, if 
any, in excess of the pain caused by the 
automobile accident? 


COURT’S ANSWER: No. 


Ordering the suit dismissed, the 
Arkansas Supreme Court decided 
that the medical evidence and. cir- 
cumstances showed that defendant 
had applied requisite skill, care, and 
judgment in treating the patient. 
The court quoted from a previous 
decision to the effect that a doctor 
is not to be condemned upon a guess 
that “some outstanding surgeon” 
might have achieved a favorable re- 
sult (226 S. W. ed 5532). 


— every 
fourth patient 
with anemia 


On ferrous sulfate, every fourth patient! complains of some 
symptom — constipation, diarrhea, nausea, vomiting or anorexia. 
These side effects often prevent rapid hemoglobin regeneration. 
Patients “skip doses” waiting for symptoms to subside, or absorb 
the iron poorly. 


Fergon, stabilized ferrous gluconate, developed particularly for 
patients who can not tolerate ordinary iron, is almost always 
taken without any undue distress? . . . even before meals. 
Patients take Fergon conscientiously . . . and show a hemoglobin 
response of 1 to 114 per cent daily.? 


Specify Fergon, ferrous gluconate, routinely in hypochromic_ 
anemia; also during the last trimester of pregnancy when the 
iron demand is particularly great.* 


(1) Batterman, R. C., Beck, G. J., and Lesser, G.: Am. Jour. Med. Sc., 
214:268, Sept., 1947. (2) Reznikoff, P., and Goebel, W. F.: Jour. Clin. 
Investigation, 16:547, July, 1937. (3) Holly, G. R.: Bull. Univ. Minnesota 
Hosp., 20:475, Apr. 22, 1949, 


Fergon 


ferrous GLUCONATE 


we 


WEW YORK, WY. + WINDSOR, ONT. Fergon, trademark reg. U.S. & Canada 
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for better 
Bag Catheter ‘s! 


specify 4.C. M. I. 


Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A. C. M. Lt 

Each catheter is individually tested for 
inflation and rate of flow. Made of pure 
latex, A.C. M.L Bag Catheters 

embody such outstanding features as: 
Correct size indelibly marked ; 
homogeneous wall structure; safety 
puncture-proof tips; accurately 
gauged for size; may be 

safely boiled or autoclaved. 

Your Guarantee of Quality 

—Specify A.C. 


see your surgical dealer... 


American Cystoscope Makers. tn 


128] LAFAYETTE AVENUE, NEW YORK 59, N. Y. 
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from head to toe 


CEREVIM-fed children showed greater 
clinical improvement, in the following 
nutrition-influenced categories, than 
children fed on ordinary unfortified 
cereal or no cereal at all:! 

hair lustre 

recession of corneal invasion 

retardation of cavities 

condition of gums 

condition of teeth 

skin color 


skeletal maturity 
skeletal mineralization 


*blood plasma vitamin A increase 
*blood plasma vitamin C increase 


subcutaneous tissues 


dermatologic state 
urinary riboflavin output 
musculature 

plantar contact 


Here’s why: CERevIM is not just a cereal. 


Much more: Cerevim provides 8 natural 
foods: whole wheat meal, oatmeal, milk 
protein, wheat germ, corn meal, barley, 
Brewers’ dried yeast and malt - PLUS 
added vitamins and minerals. 


|. “A Study of Enriched Cereal in Child Feeding,’ Urbach, 
| C.; Mack, P. B., ond Stokes, Jr., J: Pediatrics 1:70, 1948. 


*Cerevim contains neither vitamin A nor C, but apparently 
exercises an A-and-C sparing effect attributed to its 
high content of predigested protein and major B vitomins. 


M&R DIETETIC LABORATORIES, INC. + Columbus 16, Ohio 
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AU R EO MYC LEDERLE 


in Rickettsial 
Infections 


Capsules: of 25, 
50 mg. each copsule 
Bottles of 16, 

250 mg. each capsule 


fe: Vials of 25 mg 


with dropper 
solution prepared by 
adding 5 cc. 
of distilled water. 


The discovery of aureomycin marked an epoch in anti- 
biotic specific therapy. The rickettsiae, lying midway 
between the bacterial and the viral infections are 
immediately inhibited or killed by this antibiotic. Rocky 
Mountain spotted fever, Q fever and typhus fever all 
respond dramatically to aureomycin, without reference 
to the stage of the disease at which therapy is begun. 
The ability of this agent to penetrate the cell membranes 
and attack the intracellular rickettsiae is an important 
factor in producing its highly specific effect. 


Aureomycin has also been found effective for the con- 
trol of the following infections: African tick-bite fever, 
acute amebiasis, bacterial and virus-like infections of 
the eye, bacteroides septicemia, boutonneuse fever, 
acute brucellosis, Gram-positive infections (including 
those caused by streptococci, staphylococci, and pneu- 
mococci), Gram-negative infections (including those 
caused by the coli-aerogenes group), granuloma ingui- 
nale, H. influenzae infections, lymphogranuloma venere- 
um, peritonitis, primary atypical pneumonia, psittacosis 
(parrot fever), Q fever, rickettsialpox, Rocky Mountain 
spotted fever, subacute bacterial endocarditis resistant 
to penicillin, tularemia and typhus. 


LEDERLE LABORATORIES DIVISION 


awenscay Cganamid comparr 


30 Rockefeller Plaza, New York 20, N. Y. 
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Public discussion over economy in 
military medical departments is no 
surprise. For the last few months, 
the only question has been when 
this intramural argument would 
break out fnto the open. 

Rear Adm. Joel T. Boone is not 
the first high-ranking ofhcer who 
has fought the program only to wind 
up with bruises. At least one other 
important officer tried to stop the 
movement. He failed, but his oppo- 
sition did not become public knowl- 
edge. 

The campaign to save dollars in 
\rmy, Navy, and Air Force medical 
operations was begun almost a year 
\ bitter dispute, in and out 
services, became inevitable 


ago. 
ol the 


MAY 


1950 


Washington Letter 


Meiling’s Economy Never Popular with Some Top Brass 


when Defense Secretary Louis John- 
son determined to include the medi- 
cal services in a widespread economy 
movement, 

This decision was taken in the 
late spring of 1949. To carry out 
the economies, Dr. Raymond B. Al- 
len, president of the University of 
Washington, was called into the De- 
fense Department for a three-month 
assignment. His deputy was Dr. Rich- 
ard Meiling, who came in with the 
understanding that he would head 
the office of Medical Services. 

During July, August, and Septem- 
ber of last year, Drs. Allen and 
Meiling and a small, tightly knit stafl 
assembled basic facts on the three 
medical departments. In mid-Septem- 
ber they started to 
prepare their first re- 
port, proposing dras- 
tic economies “that 
would not affect the 
medical care of mili- 
tary patients.” 

Some of these re- 
commendations — be- 
came available at 
that time, and in 
October this column 
was able to outline 
in broad terms some 
of the  reorganiza- 
tion plans contem- 
plated by the ofhce 
of Medical Services. 


(Continued on page 40) 
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This summer— step into 
a cool, invigorating office! 


PHILCO CONSOLES for rooms or off- 
ces up to $80 sq. ft. floor areas are 
beautifully designed in rich walnut 
veneers with top finished in simulated 
antique leather. Model 75-FC above 
including 5-vear warranty 


—it costs much less 
than you think! 


WHAT A BLESSING for you avd your patients— 
a Philco Air Conditioner in your office! It 
brings in fresh outside air, cools, dehumidities 
and circulates it. It removes stale air and odors. 
It keeps your office cool and refreshing no 
matter how hot and humid the weather. 
Window Sill Models in ivory or two-tone tan, 
service othices up to 400 sq. ft. floor areas. Prices 
begin at $289.50. See your Philco dealer now, 


PHILCO 


ROOM 
AIR CONDITIONERS 
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Eskadiamer combines the 


2 safest sulfonamides 


Leading clinicians have attested the greater safety of the 
sulfonamides in mixtures. Now, Lehr finds that “sulfadiazine 

and sulfamerazine qualify for first and second place, respectively, 
as mixture components.” Federation Proceedings 8:315 (March) 1949 
Eskadiamer, therefore, is especially welcome to the physician— 

not only because it is a sulfonamide mixture, but also because it 

is a mixture of equal parts of the two safest sulfonamides in 

general use: sulfadiazine and sulfamerazine. 

Eskadiamer tastes so good that children—and many adults— 

much prefer EskADIAMER to the usual bulky, sulfonamide tablets. 


Smith, Kline & French Laboratories, Philadelphia 


Eskadiamer 


the delicious fluid preparation of 


sulfamerazine and sulfadiazine 


Each 5 ce. (one teaspoonful) of Esxaptamer contains 0.25 Gm. 
(3.86 gr.) microcrystalline sulfamerazine and 0.25 Gm. (3.86 gr.) 
microcrystalline sulfadiazine—the dosage equivalent of the 
standard 0.5 Gm. (7.7 gr.) sulfonamide tablet. 
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WASHINGTON LETTER 


During the late fall, directives 
from Secretary Johnson's ofhce put 
the first reforms into effect. Mean- 
while, Dr. Meiling was keeping his 
charty and tables up to date, using 
information and 
established channels. 
brass, 


his own sources of 
not always the 

\inong many of the top 
Dr. Meiling and his operations were 
not too popular. But, under the di 
rective setting up his othce, he had 
secretary, 
into effect. 
This was something with which other 
been 


authority, acting for the 
to put the economies 
medical reformers had not 
equipped. It was effective, 
On February i, Dr. Meiling sent 
another ofhcial report to Secretary 


Johnson. Again he reviewed, in. sta- 


tistic form, the status of the three 
military medical departments. He 
said that these were some of the 
facts: 


& Military hospital services were 
overex panded, overstatted, and waste- 
ful of the taxpayers’ money. More 
than half the were not 
staffed, and at one-third ol 
those statled were not occupied on 


beds even 


least 
a monthly average basis. 

& If the services would make prop- 
er use of the physicians already 
available, the total would be found 
far in excess of the number needed. 
He wmmplied that the intern and resi 
dent program was out of balance, 
that too many military physicians 
were on duty in civilian hospitals, 
and that civilian) consultants were 
being hired and employed on an 
inethcient: basis. 

Furthermore, Dr. Meiling made it 
plain to the Secretary that he was 
not through with his economies and 
reorganizations. He said he had com- 


mittees or task forces at work: to 
prepare a priority schedule for re- 
placement of temporary and semi- 
temporary military hospitals and 
to plan out a system for. facilities 
that could be used by all services: 
to survey the entire residency and in 
ternship program; to attempt to show 
the three services how they could 
use these ofhcers more efhciently and 
economically; and to draft) a new 
approach to the reserve program. 

Dr. Meiling believes the medical 
reserves are alarmingly inadequate in 
numbers and training: he wants to 
interest. more men in reserve work 
and to point up the training in 
readiness for possible emergency. 

And despite what Congress does 
for political reasons, Dr. Meiling 
will continue to shut down and re- 
duce hospitals when he is convinced 
such reductions can be accomplished 
without sacrificing medical care of 
actual military patients. 

A number of military medical ol- 
ficers insist that the economies ef 
fected are compromising a program 
carefully arranged to balance train 
ing with treatment. So far these 
complaints haven't had much effect 


in the two ofhces that count—the 
Defense Secretary's and the Presi- 
dent's. 


Congress in the Stretch 

& The school health and general 
aid to education bills, once separat 
ed, again became entangled in  mid- 
session. Argument on the general bill 
centered on two points, the possibil 
ity of unwarranted federal interfer- 
ence in schools and the question of 
whether to bring nonpublic schools 
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Gelatine Diets 
for Older Patients 


The tired digestive system, whether or not restricted to 
an invalid’s diet, requires meals that are bland, easily 
digestible, appetizing and nourishing. 

For these patients doctors often prescribe frequent 
dishes made with Knox Unflavored Gelatine. With Knox 
it is possible to make an endless variety of salads, main 
dishes and desserts that fulfill all these requirements. 

Unlike factory-flavored gelatin dessert powders with 
their high sugar and acid content, Knox is all protein, 
with no sugar content. Doctors recognize the supple- 
mentary protein advantages of Knox Gelatine. 


FREE 


Dietary Guide Books 
for Special Conditions 


SPARKLING 


A series of dietary booklets 
have been published by Knox, 
containing food-value charts, 
menus and recipes for use in 
conditions requiring special 
diets. They are available to 
you free upon request. Knox 
Gelatine, Box R-29, Johns- 
town, N. Y. 


| 


HIGHEST QUAL 


Available at grocery stores in con- G | at ne P. 


venient 4-envelope and $2-envelope ALL PROTEIN - NO SUGAR 
packages. 
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WHEN 


EVERY SECOND 


COUNTS 


Poo visibility, restricted operative field, 
rob you of precious time in emergency diagnosis 
or delicate operation. The Bausch & Lomb 
Arc-Vue Otoscope’s rotating speculum mount 
gives you an obstruction-free field 36% wider than 
other instruments. 244X magnification, brilliant 
id illumination focused sharply on speculum orifice, 
Lg afford unexcelled vision. World-wide choice of | 
leading physicians, the Arc- Vue Otoscope 
is available now through your dealer .. . 
individually, or together with the indispensable 
May Ophthalmoscope in compact, professional 
Bausch & Lomb Medical Sets. 


BAUSCH 6 LOMB 


OPTICAL ROCHESTER 2, N.Y. 
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GUSTAMATE 


BRAND OF GLUTACINATE 


GUSTAMATE*—a unique, nonmin- 
eral seasoning agent—is completely 
safe for routine use in low-sodium 
diets. Its principal component is mono- 
ammonium glutamate, with balanced 
proportions of the amino acids, gly- 


cine and glutamic acid, established as 


harmless even when taken in quanti- 
ties far in excess of the amounts pro- 
vided in the average daily intake of 
GUSTAMATE. 


Monoammonium glutamate is similar 
in flavoring effect to monosodium glu- 
tamate, long used in hotel and restau- 
rant cuisines to bring out the natural 
flavors of foods. GUSTAMATE, how- 


ever, contains no sodium. 


Complete literature on request. 


GUSTAMATE 
Ensures Safety 


+ Free from sodium ~ No other 
metallic ions « No disturb- 
ance of mineral balance 
+ Contains substances nor- 
mally participating in meta- 
bolic processes » Can be used 
safely over long periods. 


Iucreases 


» Brings out the natural fla- 
vors of foods + Enhances 
effect of other seasonings 
Often suppresses undesir- 
able taste features «+ Pro- 
longs agreeable taste sensa- 
tions. 


supeueo: As white, crystalline 
granules in salt-shaker-type 
dispensers containing 1 
ounce. Available at leading 
pharmacies. 


*The word GUSTAMATE is a trademark of The Arlington Chemical Company. 


CAL) THE ARLINGTON CHEMICAL COMPANY YONKERS 1, NEW YORK 
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under the program. While these 1s 
sues were being fought out, the 
“«hool health bill lingered com 
mittee. The objectives were too close 
to those of the general aid bill to 
risk debate on the House floor 

& Argument over the permanent 
and total disability clause of social 
security extension will continue up 
to the last possible minute. Sponsors 
of the clause say that, without it, 
a large class of citizens deserving of 
help will be neglected. Critics cite 
many objections, but stress the point 
that because of doctor-patient rela- 
tionships, certifying disability can 
best be done by the states. 

& Conterees should have plenty 
of ume to work out a science founda- 
tion bill before adjournment. Some 
of the tight security provisions tack- 
ed on by the House probably will 
he dropped to satisfy the Senate. 

& Aid to medical education legis- 
lation became engulfed among three 
House committees at the same time: 
Interstate and For- 
eign Commerce Committee, and 
Rules Committee. The latter com- 
mittee has no visible enthusiasm for 


a subcommittee, 


action 


Two Million in One Month 


This is the season for a flow of 
grants, in preparation for the next 
school year. In one month's time, 
grants for cancer work alone topped 
$2,000,000. Included was the sum of 
$863.496 to aid nonfederal laboratory 
and clinical research, shared by forty- 
eight institutions. Another $575,000 
went to universities hos- 
pitals for construction projects, and 
more than $500,000 was set aside for 


seven 


teaching purposes 


Notes 

& By now, Commerce Depart 
ment questionnaires should be on 
their way to 100,000 physicians. The 
object is a comprehensive survey of 
physicians’ incomes, broken down 
into age groups, specialties, geo- 
graphic locations, and so forth. 
American Medical Association is co- 
operating in the project. 

& Atomic Energy Commission is 
offering fellowships in radiologic 
physics for graduate students in basic 
science or engineering. Health phys 
ws is one of the subjects covered. 

& Dr. Emil E. Palmquist, Seattle 
health ofhcer, heads a Public Health 
team sent to Iran by WHO. 

& The Veterans Administration is 
forced to tighten up on non-service 
COnnes ted cases for two new reasons: 
VA is required to reduce medical 
and hospital personnel by 3,000 with 
in the next month or so, and it also 
must make room for an undeter- 
mined number of patients being 
forced out of military hospitals. VA 
had 1,800 cases in the five military 
general hospitals ordered shut down 
by June go. 


“Kidney trouble, Doc?” 
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The youngster with an acute febrile condition will be 
more cooperative if pleasant-tasting Aspergum is selected as 


the antifebrile agent. 


Quickly soluble in the saliva and gastric juice, the 
acetylsalicylic acid in Aspergum reaches the blood stream 


rapidly. 


Whenever aspirin is indicated, depend on Aspergum for 
ease of administration. Ethically promoted-—not 


advertised to the public. 


Each pleasantly flavored Aspergum tablet 
contains 34% grains of acetylsalicylic 
acid—a dosage form uniquely 


fitted to childhood requirements. 
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Men on their feet all day report 
Real Relief from Fatigue by wearing 


Active men report a BAUER & 
BLACK Suspensory helps pro- 
tect them from strain and fre- 
quently relieves fatigue. Many 
physicians prescribe a sus- 
pensory to relieve tensions of 
psychosomatic origin. 


Three basic styles: O.P.C.* 
and Army & Navy—pouch 
held in place by leg straps; 
AUTO*—without leg straps, 
pouch with elastic edge; 
Drawstring—no leg straps, 
adjustment by drawstring in 
rear edge of pouch. 

Ask your surgical supply 
dealer or drug store to 
show you BAUER & BLACK 
Suspensories. 


For your patients’ support and comfort, prescribe 
Bauer & Black Elastic Supports 


BAUER & BLACK ELASTIC 
STOCKINGS... 2-way 
stretch, easy to fit. 
TENSOR; the ELASTIC BANDAGE Women appreciate 
woven with LIVE RUBBER their neutral color 
THREADS, provides depend- and inconspic- 
able, controlled pressure. uousness. 


Send today for informative FREE BOOKLET on ELASTIC SUPPORTS! Write Dept. BO-5 


BAUER & BLACK) 


Division of The Kendall Company, 2500 S. Dearborn St., Chicago 16 
FIRST IN ELASTIC SUPPORTS 
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so effec BELLADONNA ALKALOIDS” 
safe?. «BALANCED WITH 


LABORATORY PRECISION i 
Donnatal—one of the most widely employed 

spasmolytics today — derives its ever-increasing 

professional popularity from its dependable 

efficacy and its safety... demonstrated by 

controlled investigative studies“? *** and by 

gratifying clinical results in daily practice. 


The secret of its success lies in its employment 


of only natural belladonna alkaloids,’.?* 

in precisely and optimally balanced ratios — 
together with a small content of phenobarbital, 
for relief of the psychogenic factor by central 
and peripheral nervous sedation. 


A. H. ROBINS CO., INC. + RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


Hypertonicity, hypermotility 
and spasm of smooth muscle of the gastrointestinal, 
biliary and genito-urinary tracts. Donnatal is 
often effective in angina pectoris, hypertension, d 
hyperacidity, parkinsonism and motion sickness. 


fe 2, three daily ( 9 
tablets er moy given 
hours without toxic effects). 
daily, as necessary. 
3 times daily, as needed. it 
Adults: 1 or 2 teaspoontuls, 3 or 4 deily, 
| 
The Pharmacologic Bess of Therapeutics. a 
Mecmillen New York, 1941. 2. Rev. 
Gastroenterol, 14:171, 1947. 3. Lee, W.: iz 
State Med. J, 34:59, 1949. 4. Morrissey, ia 
4. Urol, 57.435, 1947. 5. Ricci, J. C 
# ~ from Dept. of Gynecology, City Hospitel, New York, : 
1946, New York Medical College, New Vor, 1947. ; 
6. Stephens, G. K.: J. Oklehome $1. Med. 
42:246, 1949. 


Something 
new in 
choline 
therapy 

plus 
inositol 


Causes arterial] deterioration 


Extra Potency. WYCHOL is made with Tricholine 
Citrate. Each tablespoonful (15 cc.) provides 3 Gm. 
choline base (equivalent to 7.5 Gm. choline dihy- 
drogen citrate). . . plus an effective amount of in- 
ositol—0.45 Gm. 

Taste Appeal. W YCHOL has a pleasant fruity taste 
and is only mildly acid (pH 5.4-5.5) Gastric dis- 
tress or harm to teeth is minimized. 

Economy. Lowest in cost on the basis of content 
of lipotropic factors. 

Your patients will cooperate to get the most out 
of the therapeutic regimen when you prescribe 


WYCHOL 


SYRUP OF CHOLINE AND INOSITOL WYETH 


Professional literature sent on request 
SUPPLIED: Bottles of | pint. 


*Trade Mark 


ATHEROSCLEROSIS 
a 
— LIKE RUST IN PIPES— 
Wyeth Ineorpe cated, Philadel phe 
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AN is continually subject to 
M outrages by living forms, 

meteorologic climatic 
crises, and mechanical, electrical, and 
thermal forces. These assaults are 
countered by adaptive and protective 
cardiovascular responses. Similar re- 
actions are evoked by threats or sym- 
bols of previous insults. 

Harold G. Wolff, M.D., believes 
that reactions to these symbols have 
a more important meaning to medi- 
cine than reactions to the actual 
assaults. Ceytainly, many aspects of 
cardiovascular disease may be looked 
upon as functions of man’s goals, 
his methods of achieving them, and 
the conflicts thus engendered. 

Now the cost to the body's defen- 
sive reactions is great, but, except for 
transient symptoms, is of smalf mo- 
ment if the parts are strong and 
the stress of short duration. Should 
the adaptive patterns be maintained 
unduly long, the reacting organs be 
weak or already operating under a 
strain, or should the protective re- 
actions exert an additive effect with 
other stresses, then the system may 
collapse. 

Cardiovascular response to stress- 
ful life situations may be hyper- 
or hypodynamic includes al- 
terations in rate, rhythm, force, and 
magnitude of cardiac contraction, 


MAY 1t, 


1950 


MEDICINE 


Life Stress and Cardiovascular Disorders 


Harotp G. Worrr, M.D* 


Cornell Uniwersity, New York City 


* Life stress and cardiovascular disorders. Circulation 


change in the configuration of the 
heart's action potential, and mod 
fication in peripheral circulatory re- 
sistance. Heart rate, peripheral vaso 
motor function, and stroke volume 
may be equally affected or one or 
more may be altered independently. 

Ventilatory function is modified 
and efhciency impaired. Changes in 
visceral parenchymal circulation may 
affect other vital functions, and cause 
the heart to work uneconomically. 

Measurements of heart rate, blood 
pressure, and cardiac output before 
and after a standard exercise test 
revealed: 

Healthy persons slightly dis- 
turbed emotionally have larger car- 
diac outputs, both before and after 
exercise, than do persons apparently 
relaxed. 

& Overtly anxious patients have 
larger outputs than less anxious 
though poorly relaxed persons. 

Patients with organic heart 
disease show the same relationship 
between emotional disturbance and 
occurrence of symptoms and signs 
of effort intolerance. 

During periods of emotional ten 
sion with anxiety, conflict, frustra- 
tion, or depression, the circulatory 
phenomena in patients with hyper 
tension and heart disease are similar 
to those of healthy persons under 
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like tension. Symptoms originally at- 
tributed to structural defects may be 
related to reversible 
ance and circalatory dysfunction as- 
sociated with the reaction to stressful 


life 
Neurocirculatory 


situation 
thus 
fluc- 


asthenia 1s 
which may 
widely in an individual and 
be found both 
tients with organic heart disease and 
in healthy under stress. 
Burdens imposed on the heart by 
cveryday physical exertions are slight 
and usually brief, but those associat- 
ed with emotional disturbances may 


seen as a disorder 
which may 


persons 


be heavy and prolonged. Most com- 
nionly, impaired exercise tolerance 
during emotional disturbance results 
exaggerated cardiac mobiliza- 
tion in response to symbolic stimuli. 

Emotional states are also signifi- 
cant precipitating factors in attacks 
of paroxysmal auricular and nodal 
tachveardia and of auricular fibrilla- 
tion, 

Flectrocardiograms from patients 
with precordial complaints made 


from 


during interviews of personal signifi- 


cance to the patients demonstrate 
not only changes in rate and rhythm 
but alterations ino the configuration 
of the action potential. 


TN 


exercise intoler-, 


Attitudes and feeling states are 
also pertinent to the level of blood 
pressure pauients with hyperten- 
sion. Blood pressure responses and 
changes in renal hemodynamics 
studied during interviews under cir- 
cumstances which induced commonly 
experienced feeling states disclosed 
that hypertensive patients have pres- 
sor responses of greater magnitude 
and duration than do healthy per- 
sons. Changes in renal circulation 
are correspondingly intense and pro- 
longed. 

With hypertension vigorous and 
inappropriate reaction to stress is 
characteristic. Body changes so in- 
duced may contribute to the vas- 
cular and parenchymal renal dam- 
age associated with the disease. 

Likewise, during periods of stress, 
vascular alterations in the mucous 
membranes of parts of the stomach, 
bowel, airways, and genitourinary 
tract are sometimes linked with tts: 
sue damage and disease. 

Less disastrous and threatening to 
survival, but equally profound and 
coupled with discomfort and embar- 
rassment, are the changes in circu. 
lation that occur in the skin as a 
result of the adaptive reaction to 
life stress. 


AC TION OF THIOMERIN appears to be as good 


as that of the theophviline-containing mercurials while the 
toxicity is less. Subcutaneous injection of thiomerin is simple and 
safe. In 205 patients, Charles D. Enselberg, M.D., and Henry G. 
Simmons, M.D. of the Gouverneur Hospital, New York City, found 
no general toxic effects or evidence of hypersensitivity. A few local 
reactions such as nodules similar to those caused by the other mer 
curial diuretics have been observed but usually disappear within a 


tew weeks. 


dm. J. M. Se. 219-190-146, 1940 
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The Acute Radiation Syndrome 


MEDICINE 


SHIELDS WARREN, M.D., AND Joun Z. Bowers, 


Atomic Energy Commission, Washington, 


HEN an atomic bomb is ex 

ploded, the gamma rays and 

neutrons are instantly liber 
ated. Great variation in sensitivity 
exists between species: A man may 
be killed by about 450 r, half the 
lethal dose for a rabbit, but can 
withstand twice the radiation that 
would kill a guinea pig. 

Amounts far beyond 450 r produce 
a fulminating reaction invariably 
fatal in five to ten days. [Irradiation 
at or just under the critical point 
is followed by two davs of illness, 
a significant remission of five days, 
then hemorrhagic symptoms. 

Although nonspecific remedies are 
the only hope, once exposure has 
occurred, Shields Warren, M.D., and 
John Z. Bowers, M.D., believe that 
many lives could be saved by blood 
transfusion and other supportive 
measures. 

Radiation effect is produced only 
by total or almost total exposure of 
the body, but some parts are much 
more susceptible than others. Tis 
sues are listed in the table accord 
ing to decreasing sensitivity. 

Individual resistance also differs. 
Of 3 cyclotron workers accidentally 
exposed at the same time, 1 may 
have a great reduction of white 
blood cells, another a= slight fall, 
and the third none. 

Rays penetrating the tissues Cause 
physical, chemical, and pathologic 


The acute radiation syndrome in man. Ann 
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changes. In bone marrow all blood 
forming elements may disappear ex 
cept in scattered areas of erythro- 
poiesis. After a day of leukocytosis 
white cells decrease, then platelets, 
then red cells. The white count may 
fall below 1,500, and with values 
under 600 recovery is rare. In six 
weeks the erythrocyte level may drop 
to 800,000. 

Capillaries are also damaged, and 
a heparin-like substance may circu. 
late. Purpura and petechiae develop 
in four to seven days and may be 
come worse for two weeks. Blood may 
issue from body orifices. 

Nausea and vomiting are pro- 
nounced. The gastrointestinal tract 
is edematous and ulcerated; stools 
are liquid, then blood streaked or 
frankly bloody. By the end of the 
second week respiratory membranes 
are sore. 

Bacteria readily invade debrided 
surfaces and pass into the blood. 
Pharyngitis, pneumonitis, lung ab 
scess, and miliary tuberculosis have 
been observed. 

The fulminating form of the radia 


SENSITIVITY OF TISSUFP 
Listed in decreasing order 


a. Lymphocytes g. Basal layer of skin 


Erythroblasts A. Connective tissue 
¢. Germinal epithe 1. Bone 
lium of testis Liver 
d, Myeloblasts k. Pancreas 
e. Epithelium of in i. Kidney 
testinal crypts m. Nerve 
f. Germinal cells of on. Brain 
ovary o. Muscle 
Int. Med. ¢2:207-216, 


all 
| 
{ 
53 


MEDICINE 


nausea, 
diarrhea 


tion syndrome comprises 
prostration, and 


hours alter 


vomiting, 


within two to six CX Po- 


sure, and grow steadily 
more intense until death. 

Phe hemorrhagic type begins with 
two days of great weakness, vomiting, 
diarrhea. Atter 


reap 


svinptoms 


and im some cases 


apparent recovery, 
pear, purpura and ulceration spread, 


and some patients succumb in three 


to six weeks. 

If hemorrhagic manifestations are 
outlived, the blood becomes pancy- 
topenic. Weakness, pallor, ul- 
cerative lesions may continue for a 
long time before the final period of 
extreme cachexia. 

Late sequelae have not been de- 
termined for human beings who sur- 


vive but are likely to include genetic 


NEESTINAL 
effectively with aureomycin. 
biotin 


Pseudomonas. In 


changes, malignant tumors, leuke- 
mia, and other blood dyscrasias. 

Some animals can be protected 
from irradiation by preliminary 
doses of cysteine and glutathione. 
\lter exposure, blood should be 
transfused repeatedly in large quan- 
tities. Mortality may be reduced by 
antiheparin substances — protamine 
and toluidine blue—and rutin. 

Lost fluids should be replaced and 
electrolyte balance regulated by par- 
enteral injections. Since mutrients 
are poorly absorbed by the eroded 
gastrointestinal mucosa, parenteral 
supplements will be required. Anti- 
biotics should be administered to 
inhibit gram-positive and gram-nega- 
tive The  salt-retaining 
properties of the adrenal cortical 
hormone may be helpful. 


organisms. 


BACTERIAL GROWTH can be suppressed most 
The antibacterial action of the anti- 
is effective against nearly all bacteria except Proteus and 
a few cases Escherichia coli and Streptococcus 


faecalis ave not completely eradicated but are usually considerably 
reduced. An oral dose of 750 mg. four times daily is used by William 
H. Dearing, M.D, and Fordyce R. Heilman, M.D., of Mayo Clinic, 
Minn., in preparing patients for intestinal surgery. 


Mayo Clin, 25°:87-102 


Rochester, 


Proc. Stafl Meet., 1950 


“TYPHOID FEVER apparently can be treated effectively at any 
The drug was given by Dr. Gustat 
Selmont Hospital, Worcester, Mass., to 3 members 
1 cach in the acute, carrier, and relapse stages ot 
At no time did the carrier patient have a fever; the 
other 2 became afebrile within two or three days after beginning 


stage with Chloromvcetin. 
W. Erickson of 
of a family 
typhoid fever 
of treatment. Blood and stool cultures in all 3 became negative 
within the same period of time. The daily dosage was 50 mg. of 
Chloromycetin, per kilogram of body weight to a total of 18 or 
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MACDONALD, 
St. Catharines General Hospital, St. Catharines, Ont 


DUCATION of the patient is an 
important part of the therapy 
of colonic diverticula. If co- 
operation can be gained when the 
condition is first discovered, danger. 
ous complications may not occur. 

Even after appearance of 
toms, operation may be avoided by 
medical management in 70 to go®, 
of cases. Warning signs are often 
overlooked by patient or physician 
until the bowel is blocked or per. 
forated and the bladder or other 
pelvic structures are involved. 

Because the intestines are seldom 
affected before middle age, diverticu- 
litis is frequently confused with can- 
cer. Important points in differential 
diagnosis are listed by Dean Mac- 
donald, M.D. (see table). 

From 5 to 10%, of 
population more than forty years old 
have pulsion diverticula of the bowel, 
the majority no larger than a pea. 
The colon harbors over 80°), and 
four-fifths of these are in the sig 
moid. 

The small neck of a sac encourages 
obstruction, and the wall of the 
pouch, which contains no muscle, is 
liable to rupture. When the mucosa 
is abraded by a hard fecal mass, 
cellulitis or abscess occurs. 

Inflammation may involve one or 
several diverticula or spread, with 
or without perforation, to the pelvic 
tissue. Fistulas may invade the blad- 


the general 


% Sigmoidal diverticulitis. Am. Pract 
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Diverticulitis of the Sigmoid 


& Digest of Treatment 


MEDICINE 


M.D.* 


der, vagina, intestine, or ureter, but 
general peritonitis is uncommon, 
The patient with diverticulosis is 
usually an obese woman with a lax 
abdomen. The principal symptoms 
may be constipation and low ab 
dominal discomfort, diarrhea and 
tenesmus, vaginal pain and discharge, 
or urinary frequency and dysuria. 
In a few cases gas or fecal material 
is passed by urethra or vagina. 
Diverticulitis of the sigmoid in 
the right lower quadrant may simu 
late appendicitis with nausea and 


vomiting. 
When abdominal complaints are 
not tully understood, roentgenog- 


raphy should be done in three ways: 
with the colon filled with barium, 
with the colon empty, ‘and after 
insufflation. Fluoroscopic observation 
may show fixation or spasm. The 
rectum and sigmoid should be ex 
amined by direct: inspection. 

When diverticula cause no distress, 
the patient should eat regular meals 
of bland with little residue, 
and use mineral oil. 

Warm enemas of oil or. saline 
and abdominal packs, sedatives, and 
antispasmodics may be required. Sul 
fasuxidine or sulfathaladine should 
be given, and large doses of peni 
cillin as well. 

With eftective medical treatment, 
improvement is obvious in a short 
If results are unsatisfactory, 


food 


time. 
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Histor 
Past 
Pain 
Radiation 


history 


Physical examinations 
Palpable mass 
enderness 
Size of mass 
Mobility. of 
Fixation of 
Inflammation 


Laboratory study 
Occult blood 
Gross blood 
White blood count 
Sedimentation rate 
Lemperature 


Roentgen study 


Fixation by fluoroscope 


Mucous membrane, by 
plate 

Diverticula 

Length of bowel 
involved 

Bowel above 
obstruction 

After treatment 


opr study 


Mucous membrane 
Surgery 


Gross appearance 


Wall 


(hands 


PAG OF 


DIVERTICULITIS 
Diverticulitis 
Olten 


Common, steady 
Back, buttocks, de 


pends on part involved 


Common 
Ves 
Large 
None 
karly, 
{ plus 


marked 


May be 

Not uncomiunon 
Often high 
Otten high 
Raised 


karly, marked 


Intact 


Long 


distended 


Rarely 


Often regressive 


Edematous; not ulcerated 


Smooth: no metastases 


Cellulitis extends grad 
ually from tumor edge 
only part of wall in 
volved 

Resistance soft 
‘give” 

Larger involvement 

hirm, as edema 


some 


AND CARCINOMA 


Carcinoma 


Rare 
Less common, crampy 
Low abdomen 


L ncomiion 
No 

Small 
Much 
Late, bith 
Rare 


May be 

Not uncommon 
Rarely high 
Never high 
Normal 


Late, less 
Involved 


May be 
Short 


Usually distended 


Never regressive 


Involved 


Nodular; may be 
metastases 

More definite demaica 
tion at end of tumo 
whole wall involved 


Resistance hard; no 
“give” 

Smaller 

Hard, 


involvement 
as stone 
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and distal openings appear at oppo 
site ends of the exteriorized loop. 
Nonabsorbable sulfa drugs are in 
jected into the distal opening every 
ticulum is needed. three to five days, with irrigations 

Diversion of the fecal stream from between times. The colostomy is 
the involved area’ prevents many — usually maintained for at least three 


operation should not be delayed too 
long. In a few rare cases, only ab 
scess drainage, suture of a single pet 
foration, or removal of one diver 


grave sequelae, often forestalls re to six months. 
If tissues heal well and the lumen 


struction or fistula, is patent, simple closure may be 

Complete double-barreled colos- sufhcient, although infection is likely 
tomy is done on the right by Wan. to recur. Resection should include 
gensteen’s method. The bowel is all diverticula, and the anastomosed 
unrooted by cautery in a longitudi- tissue must be healthy, without any 
nal direction, so that the proximal edema. 


section, and is mandatory with ob 


Conteben for Tuberculosis 


ANTON Mertens, M.D., AND Rotr Bunce, M.D.* 


fo the last three years Conteben, or Tb1/698, a benzaldehyde 
thiosemicarbazone derivative, has been administered to more 
than 10,000 patients with different forms of tuberculosis. 

Anton Mertens, M.D., and Rolf Bunge, M.D., of Leverkusen, 
Germany, find the drug particularly useful in bronchial, laryn- 
geal, intestinal, and bladder tuberculosis. While some cavernous pro- 
cesses may also be benefited, results with pulmonary tuberculosis 
are equivocal and, with miliary or meningeal forms, unsatisfactory. 

Oral treatment is begun with 12.5 to 25 mg. and the dose is 
carefully increased to a daily average of 2 mg. per kilogram of ; 
body weight. Anorexia and gastric complaints and exanthems, 
preceded by conjunctivitis, usually disappear in spite of continued 


therapy. 

Anemia, granulocytopenia or agranulocytosis, and symptoms 
of damage to the liver and to the kidney may develop and require 
close observation of the patient. 

Conteben diminishes the fever and decreases the sedimentation 
rate, leads to an increase in body weight, and improves roent- 
genographic findings. The drug does not sterilize the sputum, but 
bacilli in sputum are reduced, stain weakly, and lose their shape 
or may resolve into granules. 


* The present status of the chemotherapy of tuberculosis with Conteben, a substance 
of the thiosemicarbazone series. Am. Rev. Tuberc. 61:20-48, 1Q50 
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Radium Therapy tor Impaired Hearing 


Norton CAneittp, M.D... AND Davin Suparsky, M.D.* 


Vale 


Uniwersity, 


be re 


over 


a child 
irradiation of 


FAENESS In may 


duced by 
grown lymphoid tissue in eu 
\ccording to audio 


improves in 


stachian tubes 


metric tests, hearing 


of 

Radium therapy is endorsed by 
Norton Canfield, M.D., and David 
Sudarsky, M.D., after review of well 
selected Of 50 children treat 
cd at the New Haven Hospital, 28 
the 


Cases. 


Cases 


gamed io decibels or more in 
range for ordinary speech 
When the 
structed, air ts 
lining the 
that 


impulses 


tube is ob 
by mem 
ear, and 
reduced. 


poorly con 


custachian 
absorbed 
branes middle 
pressure in Cavity 1s 
Vibrators 
ducted, and hearing loss may amount 
to Even with partial 
blockade, infection may develop and 
sooner or later the middle 
permanently damaged. 
Lymphoid tissue grows very rapid 


are 


bo dec ibels 


ly during childhood, and an occlud 
ed out of the 
surgeon's range. Radium therapy is 
indicated when deafness apparently 
results from lymphoid hypertrophy. 
Success is probably greatest if the 


area of tube may be 


loss occurs between the ages of six 


and seventeen vears and has not 
lasted more than twenty 

Before treatment, infection should 
be eliminated Adenoids are re 


moved, and tonsils also, if large and 


months. 


chronically inflamed 


in partial hearme loss. Ann 


* Radium therapy 


Neu 


Haven, Conn. 


For most otolaryngologists, radium 
therapy is more convenient to use 
than roentgen rays or radon gas. 
Radium salts are employed in stand 
ard amounts of 50 mg. The appli 
cator small or Monel 
metal capsule at the end of a thin 
flexible rod 8 in. long. 

If necessary, the nasopharynx is 
anesthetized with a spray. The ra- 
dium container inserted along 
the floor of the nasal cavity under 
the inferior turbinate bone. 

Treatment is given bilaterally with 
two applicators. To force the cap 
sules closer to the eustachian orifices, 
which lie 0.5 to 1 cm. lateral to the 
plane of midsection, applicator han- 
dies may be bound together near 
the external tips. 

The rods are usually kept in place 
at least twelve minutes, and 3 treat- 
ments are administered at intervals 
of two weeks, with a total dose of 
1,800 mg. minutes to each side. This 
dosage may conceivably be too small, 
since from 2,125 to 2,975 mg. min 
utes has been employed with good 
results in g of 4 instances. 

All doses mentioned are relative: 
ly small and involve no risk of 
burns, agranulocytosis, aplastic ane 
mia, or other complication, 

If treatment is effective, hearing 
generally improves within three 
months. Atrophy of nasopharyngeal 
lymphoid tissue may be noted within 


brass 


Otol, Rhin, & Larvng. 58:057-075. 
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six weeks after the final application, was not correlated with tympanic 
and changes are usually evident in lesions, otitis, or otorrhea, 
two months. The patients with hearing dith 
Partial obstruction of the eusta culty of not more than twenty 
chian tube was suspected in all cases months’ duration improved more fre 
observed. The ostia were blocked by quently than those with longer in 
visible masses in only 20°%, however, volvement. The greater the duration 
and the Valsalva test indicated com- of deafness, the poorer were thera 
plete obstruction in the same pro peutic results. 
portion. Yet lymphoid tissue was rela- Improvement was about the same 
tively abundant in all instances and = when children were tested three to 
six months after treatment as after 


hyperplastic in 68°). 
Although well over half the pa longer periods. Duration of improve 

tients had perforated, retracted, or ment is not known, but a year should 

scarred eardrums, gain in hearing  clapse before a second course. 


Screen Test for Malignancy 


SAMUEL B. M.D., AND SyBit GorDON* 


He reduction of the color of dyed serum or plasma provides a 
eaters test for cancer. With the aid of a simple office procedure, 
malignancy may be demonstrated in 3 of 4 cases and freedom from 
involvement in about 4 of 5. 

Black’s test was evaluated as a screening method by Samuel 
B. Nadler, M.D., and Sybil Gordon of Tulane University, New 
Orleans, with random samples in a large general hospital. Of 1,513 
patients without known malignancy, 1,194 or 79°) had negative 
results. Cancer was indicated in 187 or 75.8°% of 247 proved cases. 

From 8 to 10 cc. of whole blood is placed in brown bottles con- 
taining 1 drop of saturated sodium oxalate solution. Samples are 
centrifuged, and 1 cc. of plasma is put in each of two test tubes. 
To the first is added 0.2 cc. of 0.1% methylene blue solution; to the 
second, 0.2 cc. of 0.1% brilliant cresyl blue. 

The tubes are placed in boiling water. The methylene blue con- 
tainer is observed until color disappears, and the time is noted. 
Less than eleven minutes is considered normal; eleven minutes or 
more indicates cancer. 

The cresyl blue specimen is boiled for ten minutes, then removed 
and the color noted. Grayish tan is negative, lavender positive. Re- 
sults are doubtful if lavender color is not clear and methylene blue 


is decolorized in eight and a half to eleven minutes. ' 
© Foweation of the Black test as a screen test for malignancy, South. M. J. 43:204- i 
206, 1950. 
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SE RGICAL TECHNIGRAM 


Suprapubic Cystostomy 


M. Aw Akt, M.D. 
Aings County Hospital, New York 


Skin. 
Subcutaneous For 
Anterior Rectus Sheath 
Pyramidalis Muscle 
Rectus Muscle 
Posterior Rectus Sheath 

Fold 

of Dox 


Transversalis Foscia 


DISTENDED BLADDER 
Submuscular Space 


Properitoneal Fat 


Transversalis Fascia 
Prevesical Fat 


Pubovesical Space 
Of Retzius) 


jo 
Viscero! Layer) 


KEEP THIS PICTURE IN MIND 
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SURGICAL TECHNIGRAM 


Prepare and drape the hypogastrium 2. Retract skin’ and continue imeision 


through tat and fascia down to rectus 


Distend bladder with saline. Lower head 
of table slightly. Palpate pubic symphy sheath. 
sis, then incise skin between midpoint to 
umbilicus and pubic symphysis 


alba }. Incise longitudinally, then reflect 
longitudinally down to 1 cm. above the submuscular fat and underlying trans 
pubic symphysis. Separate and retract Sersalis fascia exposing prevesical fat. 
pyramidalis and rectus muscles 


Readjust’ retractors, Cut linea 


6. Readjust retractors, then reflect: per 
toneum cephalad and hold out of sight 
with third retractor. Pick up bladder 
wall with suture ligature on either side 
of midline, and clamp for traction. 
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5. Retract transversalis fascia, then cut 
prevesical fat transversely. Reflect fat 
cephalad exposing ovoid anterior blad 
der wall crowned with pubovesical fold 


of peritoneum 
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RGICAL TECHNIGRAM 


Clamp other vessels crossing midline, 8. Pick up mucosal fold with two Allis 
then incise bladder wall down to “blue — clamps. Lower the saline can to empty 
bubble” of pouting mucosa, Clamp and — bladder, then scissor mucosa 
tie all bleeders 


urethra is) obstructed, introduce 10. Enlarge incision with scissors, then 


trocar through incision and aspirate explore bladder cavity with finger. 
distended bladder 


11. Pick up bladder wall with Allis 2. Close bladder wall with interrupt 


clamps, then introduce No. 34 mush ed sutures through muscularis but not 
room catheter into cavity. Bring cathe- mucosa. Remove Allis clamps and ap- 


ter out through umbilical angle of — proximate bladder wall up to catheter. 
wound 
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13. Introduce second Javer of sutures 


burying first laver, then cut traction 


sutures. 


15. Suture rectus sheath up to drain- 
catheter exit. 


SURGICAL TECHNIGRAM 


14. Introduce strip of rubber tissue into 
submuscular space, bring out both ca 
theter and drain through umbilical an 
gle of wound; approximate muscles, 


16. Approximate skin with vertical mat 
tress sutures, 


NOTES 


Because of a relatively small pelvis 
in children, the bladder rises high 
and may be found entirely in the 
abdominal cavity. 

When the bladder collapsed, 
the peritoneum drops to the pubic 
arch. The pubovesical fold of peri- 
toneum rises as the bladder distends. 
Often the peritoneum is found ad- 
herent to the pubes and does not 
rise with the distended bladder. UH 


opened accidentally, suture the rent, 


then continue reflection over blad 
der dome. 

To avoid injury to the internal 
sphincter of the bladder, enlarge in 
cision toward the dome of the organ 
when necessary. 

The pyramidalis muscle varies in 
size and may be double on one side 
and single on the other, or may be 
totally absent on one or both sides. 
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valuation of Stroke 


Bb. 


BAKER, 


M.D.* 


University of Minnesota, Minneapolis 


He term “stroke” is no longer 
confined to cerebrovascular acci 
dents resulting in) motor weak 

ness or paralysis. 

\s used today, the word implies 
cerebral dystunction shown by a tocal 
symptom, which may be simply a 
visual field) defect. Uhe 
tions of stroke are therefore as varied 
the brain. 


manitesta 


as the activities of 

\ number of factors may be re 
sponsible, and etiology is directly 
related to age. The most likely causes 
different 


Abe B. 


periods ol 


Baker, 


ol stroke at 
life are reviewed by 
M.D. (see Table 1). 

Only after the 
known, can definitive therapy begin. 
disease is often amenable 
rehabilitation 1s 


mechanism — is 


The basic 
to treatment. If 
continued in-hospital or home, most 
patients learn to care tor themselves, 
and many of the less 
seriously affected group 
cially and economically independent. 

The cerebral 
is. generally 
mon functional disorder. Convulsive 
originates in the prero- 


younger oT 
become so 
site of the lesion 


shown by some com 
twitching 
landic gyrus, dysphagia in the brain 
forth. 


symptoms ol 


stem, and so 

But 
correspond with the severity or ex 
tent of cerebral injury. A small 
hemorrhage of the internal capsule 
can produce complete hemiplegia, o1 
frontal or temporal damage 


stroke do not 


wreat 


* Strokes—their evaluation and treatment. | 


lowa M. Soc 


may produce only headache and 
slight’ vertigo. 

During imfancy subdural hema 
toma is trequently overlooked. The 
head enlarges gradually, with or 
without vomiting and convulsions, 
and the child may be restless, but 
drowsy and weak. The clot is found 
by subdural tap through the fonta 
nel and is removed surgically. 

Whooping cough, pneumonia, and 
other infectious disease may 
cerebral involvement and symptoms 
resembling stroke. 

In childhood the 
cases Causing permanent damage are 
more often measles and scarlet fever. 
Nausea, vomiting, headache, and 
vertigo progressing for weeks or 
months may indicate resectable brain 


cause 


infectious dis 


tumor. 

If embolus with rheumatic fever 
is not fatal, cerebral complications 
may improve. Sudden coma or con- 
vulsions with loss of all deep re 
flexes may indicate lead, thallium, 
or drug intoxication. Although brain 
hemorrhage occurs with thrombope- 
nic purpura or hemophilia, the con- 
dition generally reverses as the blood 
IMproves. 

In adolescence, diphtheria 
produce the stroke syndrome during 
convalescence. Rupture of a small 
congenital cerebral aneurysm should 
be suspected when sudden violent 
suboccipital pain is associated with 


may 


the, 19450 
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TABLE PRESUMPTIVE DIAGNOSIS BASED ON AGE AT ONSET 


fee at Onset Presumptive Diagnosis 


Subdural hematoma 
O-2 VIS.) Infectious disease (scarlet: fever, pneumonia, influenza, 


measles, etc.) 


Intanes 


Infectious disease (infectious arteritis?) 


lumeor 


lrauma 
Embolism (cardiac—rheumatic fever, bacterial endocat 


Childhood (2 10 vrs.) clitis) 
Intoxicant (arsenic, CO, lead) 
Blood dyscrasia (thrombopenic purpura, hemophilia) 
Malignant hypertension (renal disease, coarctation of 


aorta) 


Infectious disease 


Embolism (cardiac) 
Intoxicant (lead, thallium, drugs) 


Adolescence (10-20 yrs.) Ruptured aneurysm 
Blood dyserasia 
Multiple sclerosis 


Multiple sclerosis 
Ruptured aneurysm 


Youth (20-35 yrs.) 
Intoxicant (CO, lead, alcohol) 


Vascular disease (hypertension, diabetes) 


Neurosyphilis (paresis, meningovascular) 


Pumor 
Multiple sclerosis 


Middle age (45-60 yrs.) 


Intoxicant (alcohol) 
Subdural hematoma 


Polvevthemia vera 


Hypoglycemia 


Vascular disease (hemorrhage, thrombosis, arteriosclerosis; 


Senescence (60-75 Vrs.) Neurosy philis 
Subdural hematoma 


Degenerative disease 
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Ave at onset 


Previous signs 


Nature of onset 


Clinical teatures 


Spinal 


TABLE 2. DIFFERENTIAL DIAGNOSIS 


Hemorrhage 
50 


Hypertension 


Rapid (hours) 
During activity 


Loss ot con 
SCLOUSTICSS 

Signs of in 
creased pres 
sure 


Blood tinged 


Thrombosis 


Diabetes, neph 
ritis, syphilis, 
arteriosclerosis 

Prodromal 
symptoms: 
headache, 
vertigo, poor 
memory 


Slow (days) 
During rest 
(otten during 
sleep) 


No loss of con 
SCLOUSIESS 


Embolus 
1o+ 


Cardiac disturb 
ances 


Fulminating 
(minutes) 

During rest or 
Activity 


Rapid loss of 


Consciousness 


Pleocy tosis 


Prognosis Grave—3o°, die 
ist day 
Hor, die 


ist week 


vomiting, collapse, and bloody spinal 
fluid. In some cases the ruptured 
vessel can be located by angiography. 

\ young adult with apoplectic sei 
sures may have multiple sclerosis ot 
bleeding aneurysm. Although brain 
tumors and intoxicants are less likely, 
chronic carbornmonoxide poisoning 
is too often disregarded. . 

Since blood vessels of middle age 
are usually well preserved, stroke is 
not usually caused by cerebrovascular 
accident untess the patient has hy 
pertension, diabetes, or other spe 


cific disease 


tt 


Moderately 
increased red 
blood cells 


Good, depend 
ing upon eti 
ology 


Fair—go%, die 
ist week 


Spinal fluid evaluation should be 
made for any adult) patient with 
stroke to determine possible neuro 
syphilis. Cerebral damage from syph 
ilis quickly regresses with therapy. 

Increased intracranial pressure is 
frequently due to metastases from a 
tumor of the lung, skin, breast, o1 
gastrointestinal tract. 

Alcoholism or traumatic hema 
toma may be responsible for tremor, 
headache, coma, morose moods, 
clouded mentality, and many other 
disturbances. The diagnosis is estab 
lished by air studies, angiography, 
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or trephine exploration of the men plications may develop. Thalami 
inges. pain and mental deterioration are 

In senescence, brain damage is not benefited by any treatment now 
generally a result of hemorrhage or known, but convulsive seizures are 
thrombosis, and each has several usually controlled by drugs. Focal 


features helpful in differential diag- disabilities, particularly aphasia and 
motor phenomena, are often greatly 


nosis (see Table 2). 
During recovery from stroke, com- improved by retraining. 


Fluorescein in Biliary Surgery 


J. Menaker, M.D., anp Morris L. Parker, M.D.* 


FE" slight amounts of fluorescein, an innocuous dye excreted by 
the liver and kidneys, may, after intravenous injection, be 
detected by ultraviolet light. Direct visualization thus afforded of 
the gallbladder and biliary ducts is very helptul to the surgeon 
working with these structures. 

Gerald J]. Menaker, M.D., and Morris L. Parker, ol 
Michael Reese Hospital, Chicago, believe that as little as 10 cc. 
of 5% solution of fluorescein in 5°, sodium bicarbonate is suth 
cient. After injection all tissues are diffusely stained for a few hours, 
but fluorescence gradually subsides. The concentration of dye in 
bile remains relatively high, however, so that in four hours the bile 
passages stand out plainly from the surrounding tissues. Under 
ultraviolet light the ducts are unmistakably canary yellow. 

An ultraviolet light source such as a mercury lamp. 60 cycle, 
110 volts with an output of 0.220 ky-a is satisfactory. A Wood type 
of filter is used and the light and filter placed 10 or 12 in. from 
the point to be observed. All visualizations should be done with 
the room or operating theater darkened and after the eyes have 
become accommodated. 

In the dog, ligation of the common bile duct results in distens 
tion of the gallbladder and biliary passages above the obstruction 
with poor visualization and a low concentration of fluorescein in 
these structures. Ligation of one hepatic duct produces distention 
above the obstruction and dye is absent in the lobe of the liver 
drained by the ligated duct. Complete obstruction of the extra. 
hepatic ducts prevents excretion of the dye and visualization is not 
possible. However, in cases without extrahepatic interference to 
flow, but with intrahepatic obstruction not involving the entire 
liver, the functioning parts may be found by this method. 


% Fluorescein: an adjunct in surgery of the gall bladder and biliary passages. Surgery 
27°41-48, 1950 
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not just milk replacement 


Mull-Soy diluted with equal volume of water Average whole cow's milk 


87.2% 87.3% 


q 
‘Calories per fl. oz. 20 
3.1% 33% 
{ 
4 
| 4 
» 
i 
Os 


but casein replacement... 


Casein—and also lactalbumin—are frequently the cause of hypersensi- 
tiveness to cow’s milk. This hypersensitiveness can be manifested by 
gastrointestinal upsets followed in time by eczema of a mild or acute — 
nature. In such cases cow’s milk of all types must ve eliminated from 
the diet. Mull-Soy is a near equivalent for milk to be used in these cases. 


A scientifically sound formula for avoidance of casein allergy 
Stable — vacuum packed 

High in unsaturated fatty acids essential for growth 
Pleasant-tasting 

A homogenized liquid, not a powder or a hydrolysate 


For hypoallergenic diet in infants or adults look to 


S The Borden Company, Prescription Products Division, 350 Madison Ave., N.Y. 17 


At drugstores in 15‘, oz. tins. 
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When and How to Biopsy 


Pathologist’s: Advice 


Grorck Paxton, M.D. 


He condition of a biopsy speci 
men as an factor in 
the accuracy of any diagnosis. 

If the injured by 
cauterization or allowed 


to dry, or put im water or alcohol, 


Hnportant 


specie n Is 
squeezing, 


the tissue pattern, and thus the diag 
nosis, may be distorted 


\ good biopsy should 


conmtam the 


specimen 
vascular supporting ts 
and some of 
skin at 


sue beneath the tumor 
the uninvolved mucosa or 
the edge of the lesion. The patholo 
vist should also be given) such in 
formation as the age, sex, and a brief 
patient and 
and 


lesion. 


medical history of the 


the size, location, appearance, 
clinical impression of the 
Without this data, an absolute diag 
nosis is sometimes inpossible. 
Although use of frozen section 
permits a biopsy to be made while 
the patient is still on the operating 
table Paxton, M.D., finds 


that this rapid fixation technic may 


(,eorge 


cause changes in the ceilular and tis 
sue patterns, subsequent study of the 
more accurate paraffin section occa 
sionally may cause the diagnosis to be 
changed 

Since technical improvements per 
mit the study of a parathn section 
within twenty-four hours, radical sur 
safely be delaved for that 


gery may 


Bu 


Foundation M. Bull 


prmanente 


aosyinposium oon when and how to biopsy and common errors to avoid 


Hosjtitals, Oakland, Calif 


period when the diagnosis by frozen 
section proves equivocal, especially in 
cases of breast tumor. 
Surgical Technic 
A. LAMon1 M.D. 
In taking a biopsy, the surgical 


technic will differ with the site of 
the lesion, but certain precautions 


BARITELL, 


apply in all cases. 

Since the usual biopsy specimen 
is only a part of, and may be differ 
ent in histologic character from the 
lesion as a whole, A. LaMont Bari 
tell, M.D., sometimes makes repeated 
biopsics of a single lesion to assure 
accurate diagnosis. 

A negative biopsy does not neces 
sarily mean that the tumor is benign: 
if the clinical appearance indicates 
a malignant condition, the entire 
lesion may have to be removed for 
biopsy. 

The danger of spread is always 
present when a specimen is cut from 
malignant tissue. For this reason, 
sharp instruments should be used 
and definitive procedure follow the 
biopsy as soon as possible. 

Injection of anesthetic into the 
lesion is also likely to spread the 
disease as well as distort and destroy 
tissue. Injections should be made be 
neath and around the lesion. 

Qn the skin and in the oral cavity, 
the entire lesion should be excised 
whenever possible, and the wound 
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sutured. When tumors of the mouth 
are not easily accessible, biopsy tor- 
ceps may be used. 

Specimens from the anus and rec- 
tum must nearly always be taken 
with a forceps through a procto- 
scope. Bleeding can be controlled 
by cautery, which must be used with 
care to prevent perforation of the 
bowel. 

Breast biopsies and the removal 
of lymph nodes should be done in 
the operating room. If the diagnosis 
of a frozen section from a_ breast 
carcinoma is doubtful, the incision 
may be closed until a parathn section 
can be prepared. Definitive proce- 
dure should not be too long delaved, 
however, since the danger of trans- 
ference of malignant cells is consider- 
able. 

Since the removal of benign as 
well as malignant lesions of the chest 
or abdomen is usually indicated, 
biopsy is seldom performed in these 
regions unless the lesion appears 
to be grossly malignant and not re- 
sectable. 

Bone tumors are always biopsied 
through the normal tissue and the 
wound closed. 

Skin Biopsies 

Cuarctes W. KNeRLER, M.D. 

If a lesion on the skin is too large 
to be removed completely, or if other 
treatment such as radiation may give 
better results, a partial biopsy may 
be done. An active, infiltrated area, 
without ulcers, scars, or granulation 
tissue should be selected for a good 
biopsy. 

Charles W. Knerler, M.D., uses 
either a scalpel or a biopsy punch. 
In punch biopsy, the sharp-edged, 
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hollow tube is rotated against the 
surface of the lesion. When the sub- 
cutaneous tissue is reached, the speci- 
men is lifted out with forceps and 
cut. off. 


Endoscopic Biopsy 
Merritt. Micuers, M.D. 


Special technics must be used in 
taking biopsies of the bronchi. In 
the nasopharynx, after the lesion 
has been located with a mirror or 
nasopharyngoscope, biopsy is usually 
done through the nose with a laryn 
geal cup forceps. 

Specimens can be obtained from 
the larynx with curved biting for- 
ceps. This may be done indirectly or, 
if preferred, with the use of a laryn- 
goscope, 

The lesions found in the bronchi 
are usually small enough to be re- 
moved completely, but Merrill Mi- 
chels, M.D., points out that the 
vocal cord may be permanently dam 
aged if biopsy specimens from it are 
cut too deeply. 

Since only a small amount of tis 
sue can usually be obtained in en- 
doscopic biopsy, the specimen must 
be handled carefully. Smears should 
be made from the material and 
placed in’ fixing solution immedi 
ately to prevent autolyzation of the 
cells. 


Gynecologic Biopsies 
Rosert Kine, M.D. 


In obtaining gynecologic tissue for 
study, multiple biopsies should be 
performed and specimens taken from 
any part of the cervix showing vis- 
ible erosion. In a generally eroded 
cervix, the!lateral angles of the cervi 


7! 


cal os should be examined carefully 
since cervical cancer) occurs often 
in these areas 

When the biopsy punch ts used, 
the bite should include some of the 
endocervix, the cervical surface epi 
thelium, and the connective tissue 
of the cervix 

For endometrial biopsies, Robert 
hing, M.D., uses the long suction 
cannula, The instrument is scraped 
along the wall of the uterus from 
the upper pole of the fundus. Suc 
tion mav be applied If the process 
is repeated in four different planes, 
even the smallest lesions will prob 


ably be detected 
Both cervical and endometrial bi 
opsies should be placed in formalin 


mmmediately 

hither a wedge or cone-shaped ex- 
cision may be used in cervical bi 
opsics in the operating room. A cone 
of tissue should be recovered for 
the study of minute, almost invis 
ible lesions, particularly if punch 
biopsy has indicated the presence of 
carcinoma, 

long-bladed narrow bistoury 
may be used for both cone and wedge 
biopsies. The electric Hayms cone 
knife is not suitable for this kind 
of surgery since the heat may change 
the cell structure. The tissues should 
be handled as little as possible with 
lorceps or clamps 

bor curettage, a small instrument 
is passed through the exposed cervix, 
and the anterior uterine wall is 
repeatedly scraped a clockwise 
direction from the fundus to the 
internal os until all the uterus has 
been covered. A particular effort 
should be made to reach the cor- 
nua. When the scrapings have been 


brought through the cervix and 
placed on a gauze square, the pieces 
of endometrium may be plucked 
away and put in formalin or washed 
directly into the formalin from = the 
gauze. 

In performing biopsy in the labia 
or vagina, a sharp knife is important. 
The specimen should be in a single 
wedge, including the lesion, sur 
rounding healthy tissue, and tissuc 
deep to the lesion, 

\s a preliminary diagnostic aid, 
smears of vaginal secretions have 
come into considerable use. ‘These 
smears do not, however, take the 
place of biopsies. 

Fither a pipet or a small fiber 
spatula may be used in obtaining 
the smear. A small suction bulb 
is attached to the pipet and the 
secretions are sucked from the vag 
inal vault as well as from the endo 
cervical canal. 

The spatula is inserted into the os 
and rotated to scrape cells from the 
endocervix and squamous epitheli 
um. Material obtained by either 
method should be smeared on a 
clear slide and placed immediatels 
ina fixative of equal parts of ether 


and 50°, alcohol. 


Aspiration of Bone Marrow 
JEAN Netcupor, M.D. 


In blood dyscrasias or any hema 
tologic disturbances, one of the most 
useful aids to diagnosis is aspiration 
of bone marrow. The principal sites 
for this procedure are the sternum, 
iliac crest, and the spinous processes. 
Occasionally, the tibia and femur 
may also be used in infants and very 
children. 
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The technic described by Jean 

Neighbor, M.D., is much the same 
for each site. Standard equipment 
includes an aspiration needle with 
obturator, a 2 and a Luer 
svringe, and a No. 22 and No. 25 
needle. After the site is chosen, the 
skin is prepared and shaved if nec 
essary, and the area is infiltrated with 
2°), procaine. 
On the sternum, the most  satis- 
factory site is in the midline, about 
3 cm. below the sternomanubrial 
junction. The aspiration needle is 
inserted at a 45° angle to the plane 
of the sternum pointing cephalad 
until the periosteum has been reach- 
ed. 

At any of the sites, the needle 
will penetrate through the outer 
plate of bone into the marrow space 
under firm, rotating pressure, but 
gentle tapping with a small mallet 
will accomplish the task with much 
less effort. 

When the iliac crest is used, the 
patient must lie on his side, knees 
partially drawn up and a_ pillow 
under the flank. At a point 2 or 4 
cm. above the anterosuperior iliac 
spine, the needle is inserted at a 
right angle to the iliac crest, in a 
direct line with the sagittal plane of 
the ilium. 

The lower thoracic or lumbar 
processes are the preferred sites for 
the spinous process. The needle is 
inserted perpendicular to the plane 
of the process and then angled 
slightly toward the head when the 
bone is reached. 

The bone marrow—o0.25 to 0.5 Cc. 
is usually adequate—should be smear- 
ed on clean slides immediately and 
after air drying, placed in a fixative 
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of methyl alcohol. At least 4 smears 
of different thickness should be pre- 
pared. Some of the best material may 
be obtained by wiping the end of the 
syringe plunger on one or two slides. 

All the sites mentioned have both 
advantages and disadvantages. The 
sternum and iliac crest are the most 
accessible, and the sternum is_ best 
for actual biopsy, but the patient 
may sit up when the spinous pro- 
cesses are used. With obese patients, 
enuy may be difficult in both the 
iliac crest and the spinous processes: 
because of overlying fat. 

The principal disadvantages of the 
sternum are greater pain and fear 
on the part of the patient, the dan 
ger of entering the mediastinum, and 
the admixture of peripheral blood. 
The field of entry is narrow in the 
spine and patients often dread the 
procedure. 


Exfoliative Cytology 
Mervin FriepMAn, M.D. 


The justification for the study of 
exfoliated cells is the reduced co- 
hesiveness of malignant cells which 
permits them to separate from the 
surface in relatively large numbers. 
Surface washing gathers cells from 
a large area, while biopsy shows only 
a small portion of the area. 

Nevertheless, Melvin Friedman, 
M.D., finds several reasons to ex- 
plain why exfoliative cell diagnosis 
is not as reliable as biopsy. In addi- 
tion to the pathologist's inability 
to study histologic pattern in an 
individual cell, the exfoliated cells 
change rapidly in appearance and 
content. 

Chance jis, of course, a factor in 


73 


| 


inclusion of any malignant cells in 
surface swabs or washes, though ac 
curacy is increased if a large number 
made on each of seve 
The clement 
also appears to enter into this meth 


ol smears are 
ral occasions human 
od of diagnosis, since the best. re- 


sults have come from workers who 


knew the probable condition of the 

patient 
Vaginal seem to be the 

most susceptible to accurate diagno 


smears 


carci 
fundal 


siss about 80°) for cervical 


and. slightly less tor 


carcinoma. 


Diagnosis of bronchial washings 
or of gastric, prostatic, pleural, or 


o7 


about 60 to 70% 


ascitic fluids is 
accurate 
smears and care 


only fair in 


with many 
results are 


ful study, 
diagnosis from sputum. 

Because of this imaccuracy, before 


surgery is done, smear diagnosis 
should be confirmed by biopsy, roent 
other 


smears, 


evidence. 
bronchial 
should be 


OF 

Vaginal 
when 
a4 spatula or swab, If 


and 
smicars possible, 
taken with 


the swab smear cannot be done in 


the bronchi, bronchial washings may 
be centrifuged and slides prepared 


from the sediment. This method is 
used for gastric smears and for pleu 
ral and ascitic fluid. 

\s much of the two fluids should 
be collected as possible. Immediate 
neutralization of surplus acid will 
help preserve cells for gastric smears. 
Pleural fluid should be placed in a 
bottle with citrate to prevent clot- 
ting. 

The container should be placed 
in refrigerator overnight if not 
sent to the laboratory at once and 
the pathologist should be informed 
of that fact. 

Whatever method is used, the ma 
terial obtained should be spread on 
a slide and placed in the ether and 
alcohol fixative immediately. Any 
drying before fixation will fog the 
smear and make accurate diagnosis 
impossible. 

Surface biopsy can be done effec 
tively with a small gelfoam sponge 
which is rubbed gently across the 
suspicious surface. A parafhn section 
can be made from the sponge just as 
from tissue. 

When this method is used the cells 
are retained in a three-dimensional 
shape and diagnosis is possibly more 
reliable than with a smear. 


TS OF VAGOTOMY cannot be predicted by the insulin 
test. Parasympathetic function in man is often only partially 
interrupted by the operation. Insulin-induced hypoglycemia caused 
a significant rise in the free-acid curve in 36 of 123 postoperative 
peptic ulcer patients, report Vernon A. Weinstein, M.D., and asso 
ciates of Mount Sinai Hospital, New York City. The actual number 
of incomplete vagotomies was probably even greater, since 49 pa 


tients had no tree acid even 


alter 


administration of histamine 


and therefore may be considered anacid. These results are probably 
due to variations in the anatomy of the vagus nerve. 


i9gso 
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Svmpathectomy for Vascular Diseases 
ym} y 


SURGERY 


Geratp H. Pratrr, M.D.* 


New 


HE sympathetic system controls 
allocation of the limited basic 
blood supply of the body. Al- 

ternate spasm and relaxation of the 

vessels efficiently distribute the blood 
volume. In some pathologic states, 
however, the sympathetic stimuli are 
excessive, and should be eliminated, 
states Gerald H. Pratt, M.D. (see 
table). 


York University, 


INDICATIONS FOR PERMANENT SYMPATHECTOMY 


New York City 


on the intimal wall. Hyperhidrosis, 
hypertension, and some leg ulcera 
tions, although cryptogenic in origin, 
seem related to excessive lunctioning 
of the sympathetic system. 

The sympathetic nervous system 


may be blocked by such medical 
means as intravenous procaine o1 
ether, Dibenamine, tetraethylam 


monium chloride, or Priscoline. With 


Spastic disease, such as Raynaud's disease or syndrome 


Causalgia and Sudeck’s atrophy 
Hyperhidrosis 


Arterial occlusion : aneurysms, embolisms, injuries to arteries, when restoration 
of circulation is incomplete or inadequate ; 

Occlusive disease not benefited by nerve block: Sympathectomy may improve 
collateral vessels and capillary circulation 

Postthrombotic syndrome, including some intractable ulcers 

Hirschsprung’s disease and other bowel atonies 

Severe dysmenorrhea plus presacral neurectomy 


Pancreatic stone and pancreatitis 


Interruption of the sympathetic 
nervous supply is effective manage 
ment of a number of vascular condi 
tions. None of the drugs with sym- 
patholytic or adrenolytic action can 
achieve the results possible with sur- 
gery. 

Sympathetic overactivity is seen in 
functional disorders, typified by Ray. 
naud’s disease; after trauma, as from 
shock or causalgia;: or associated with 
thermal change, as in frostbite. In 
occlusive vascular disease, the orig- 
inal stimulus may be a clot or plaque 
of 


status sympathectomy in 


* The present 
1:9-19, 


1950. 
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these agents, however, the action is 
general, producing hypotension and 
slowing of the stream, and 
defeats the purpose of the blockade. 

& Skin lesions, as with Raynaud's 
disease, indicate local arterial fail 
ure. When simple medical measures 
have been ineflective and ulceration 
gangrene exists imminent, 
sympathectomy should be consider- 
ed, especially if local block produces 
an elevation of skin temperature and 
alleviation of symptoms. 

& The pain, paresthesia, atrophy, 
of 


blood 


or or is 


the treatment vascular diseases. Angiology 
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coldness, and skin changes associated 
with causalgia result from injury to 
nerves or adjacent tssues. Sympa 
thectomy is curative in a high per 
centage of cases and should be per 
formed belore secondary changes 
supervent 

Sudeck's 


alter 


atrophy otten 


sympathetic 


unproves 
denervation, but 
severe decalcification may necessitate 
parahormone and calcium therapy 

& Svmpathectomy has been suc 
cesstully employed in the treatment 
ol the blue foot tol 


lowing polromyelitis, The 


cold, swollen 
operation 
Improve the residual 


may also 


changes in selected instances” of 
trench foot and wnmerston foot, but 
is not advised during early 


patient's personality and happiness, 


stages 


from the 


sweating may handicap his 
Capacity to hold a With no 
other disturbance of the sympathetic 


protuse 


job. 


system is the benefit: from sympathies 
obvious or so. satistactory 
as with true hy perhidrosts 

/aceration or to pe 


ripheral vessels may Cause permanent 
blood supply. It 


tomy so 
contusion 


restriction of the 
nprovement is not rapid, sympa 


thectomy should be performed be 
lore irreversible Changes take place. 
With an reflex. arterio- 


mav be the factor. 


mbolus, 
spasm decisive 
continuous 
blocks, 
svinpathectomy should be done 

arterial on 


blocks and 


If improvement is not 


and maintaimed with nerve 


hollowing surgery for 


Arteriovenous anetirysm, 


syinpathectomy may save the circu 


lation when 


collateral circulation is a complicat 


spasm or inadequate 


ing factor 
& Occlusive arterial disease is the 


death tor 
jo", of all persons over forty. About 
20° ot these will lose part of or an 


cause of approximately 


entire limb. Therapy consists of: 


Elimination of all vasoconsuric 
tives, especially micotine. 

z| Prevention of skin breaks and 
infections. 

Sumulation of 
lation by such 


motion, warm baths, swimming, and 


collateral circu 


measures as active 
anticoagulants. 

Sympathectomy mav be under 
taken when the patient has perma 
nently given up smoking, the disease 
progresses unabated after adequat 
trial with conservative measures, and 
effects from sympathetic nerve blocks 
are favorable, although limited im- 
provement from the latter does not 
mitigate against sympathectomy. 

For occlusive lesions, the operation 
irreversible 
gan- 
sym 


before 
develop. Superficial 
contraindicate 


must be done 
changes 
vrene does not 
pathetic denervation. 

Sympathectomy must be done com 
pletely, preceded by definite identi 
heation of the paravertebral chain. 
Because of the tendency to regenera 
tion, the trunk should be mobilized 
at the second or third lumbar level, 
wound on a hemostat, and evulsed 
from above and below. Care should 
be taken in handling the aorta and 
large branches to avoid fracture of 
a calcihed vessel or dislodgment ot 
a plaque. 

& Patients with thrombophlebitis 
may develop a postthrombotic syn 
drome. ‘This complication is charac- 
terized by swelling, coldness, heavi- 
ness, paresthesia, anesthesia, hyper 
esthesia, and causalgia-like pain. 
Many such patients are subjectively 
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unproved by  sympathectomies, al Lumbar sympathectomy can be 
though edema may remain. If the done through a transperitoneal or 
condition is advanced, fibrosis and an extraperitoneal approach. When 
lymphedema have formed, and a both lower extremities require sym- 
serious mental fixation is present, pathetic denervation the transperi- 
toneal route is preferred. 


the patient will probably not benefit. 


Streptococcal Enzymatic Debridement 


S. Tinterr anp Associares* 


ISFASES Causing fibrinous or purulent exudations may be success: 
fully treated by injection of streptococcal enzymes. 

Local introduction of streptococcal concentrates containing strep 
tokinase and streptodornase effects a substantial enzymatic change, 
eradicates fluid accumulation, and may obviate surgical decortica- 
tion in cases of loculated postpneumonectomy or traumatic hemo- 
thorax, sterile loculated or bacterial empyema, such local infections 
as osteomyelitis or paranasal sinusitis, and other chronic ulcerative 


lesions. 

William S. Tillett, M.D., Sol Sherry, M.D., L. R. Christensen, 
Ph.D., Alan J. Johnson, M.D., and George Hazlehurst, M.D., of 
New York University and Bellevue Hospital, New York City, report 
that the process of streptococcal enzymatic debridement accom- 
plishes a thinning of the exudate, an outpouring of viable leuko 
cytes, decrease in the number or appearance of the infecting bac- 
teria, subsequent decrease or disappearance of the exudate, and 


rapid regrowth of tissues and epithelium, 

When treated with enzymatic debridement, extravascular clotted or 
loculated hemorrhage without infection disappears by rapid lysis of 
fibrinous strands and coagulum. 

The mechanical effects of loculation are augmented by a coating 
of the tissue surfaces with the desoxyribase nucleoprotein of puru- 
lent exudates and fibrin. Viable organisms are a constant stimulus 
to the formation of more exudation. When surface infection is 
eradicated through enzymatic action, the area becomes permeable to 
humoral and cellular forces of natural and specifically acquired im- 
munity or to circulating antibiotics. 

Individual dosage for intrathoracic use varies from 100,000. to 
j00,000 units of streptokinase and from 5,000 to 40,000 units of 
streptodornase. Combined units of each are contained in 2 to 10 
cc. of physiologic salt solution. 


Streptococcal enzymatic debridement. Ann. Surg. tase 
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Management of Lymphedema 


M.D., 


University 


pe LTAKATS, 


ARLY intensive therapy for acute 
prevent in 
Fluid should 


ly dema may 


curable detormity 


be removed immediately and reac 
cumulation prevented, if possible, 
\Il types of involvement require 
aflected 
active: Exercise Or 
contraction. For 
conditions, Geza de Ta 
Matthew H. Evoy, 


mercurial 


elevation of limbs, elastic 


compression, and 
at least muscular 
particular 
kats, M.D 
recommend 
diuretics, heparinization, sympathetic 
blockade, roentgen therapy, typhoid 


vaccine, 


and 
use of 


excision of involved tissue, 
or amputation of a limb 

The major types of Ivmphedema, 
excluding thrombophlebitic forms, 
were represented ina series of 150 
the underlying 


congenital, im oti trau 


cases. Im 28) cases 


factor was 


matic, 58 inflammatory, 22 malig 


unknown. 


nant, and 

Congenital Iwmphedema fre 
quently associated with birthmarks, 
hemangiomas, Iwmphangiectasis, and 
other Semifluid 
are found in subcutancous, intramus- 


cular, and other tissues. Lymph may 


anomalies THLASSES 


collect pockets too extensive for 
removal, except by amputation. 

may result 
from any sprain, contusion, or la- 
ceration that damages cells and ren- 
ders vessels more permeable. Injuri- 
ous factors may be mechanical, ther- 
mal, chemical, or radiologic. Edema 


Traumatic swelling 


* Lymphedema. Angiology 1:73-09. 
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Marruew H. Evoy, M.D.* 


of Illinots, Chicago 


is aggravated by a dependent posi 
tion, tight bandage or cast, and sec- 
ondary infection. 

Circulation is occasionally obstruct 
ed by the cramped position of a 
causalgic extremity. If a large node 
in the groin is injured during ve 
nous ligation or other surgery, lym- 
phorrhea may continue for months. 

Inflammatory factors are common. 
Flephantiasis is the result of recur 
rent erysipeloid lymphangitis usually 
produced by streptococci. Trichophy- 
ton infection is probably a frequent 
cause of inflammatory lymphedema. 
So-called idiopathic lymphedema in 
women is sometimes produced — by 
Trichomonas vaginalis extending to 
inguinal nodes. 

Glandular malignancy should be 
sought in every case of slowly increas- 
ing lymphedema with no obvious 
Cause. 

In therapy of acute edema an 
aflected arm is suspended from a 
Balkan frame. For swollen leg, 
the foot of the bed is raised 10 to 
12 in. by chairs or blocks. 

Regular muscular movement. or 
contraction should continue, even in 
a cast, except with spreading lym- 
phangitis. Pressure is applied with 
elastic bandages or glycerin-gelatin 
boots. 

Mercurial diuresis is employed 
when other measures are impracti- 
cable and before fitting of elastic 
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hose in cases of chromic lymphedema. 
Mercuhydrin may be injected intra 
venously once or twice. 
Anticoagulant therapy will relieve 
lymphatic occlusion of iliofemoral 
thrombophlebitis. From 4 to 5 cc. 
of 1°, aqueous heparin is injected 
intravenously, then 100 to 200° mg. 
in 10° solution is given intramus- 
cularly every six or eight hours. 
Sympathetic paravertebral block- 
ade reduces both the vasospastic 
and chronic causalgic involvement. 
Roentgen therapy is used for lym- 
phangitis or adenitis in small doses 
of 50 to 80 r, for glandular hyper- 
plasia, and for lymphorrhea follow. 
ing operation on edematous limbs. 
Chronic lymphedema benefits from 
most of the therapeutic methods suit- 


PEDIATRICS 
ed to acute forms. Dietary salt is 
restricted and fluid limited to 
cc. daily. 

Swollen lymph nodes may be de 
compressed and the sinusoids clear- 
ed of debris and fibrin deposits by 
roentgen treatment subfebrile 
doses of triple typhoid vaccine. 

Surgery is required for a painfully 
heavy extremity, ulceration, or drain 
Subcutaneous lymphatic 


1,400 


ing cysts. 
spaces are excised, or a fibrotic apo 
neurosis is resected from knee to 
foot and occasionally to the groin. 
Multiple-stage procedures for con 
genital lesions may begin after the 
age of years. 

Kondoleon procedure is usually 
done for inflammatory or cryptogen 
ic edema. 


two 


ARTS IN CHILDREN can sometimes be treated successfully 


with hand drawing, a_ psychotherapeutic 


technic. Parents 


are cautioned against expressing disbelief. The child is told to 
trace an outline of his hand, accurately locating the warts. When 
the physician receives the drawing he writes to the child that the 
paper has been burned and the warts should disappear within a 
few weeks. The use of colorful topical applications is optional. 


Leon Goldman, M.D., 


University of Cincinnati, 


Ohio, finds this 


technic more successful with flat than with hyperkeratotic warts 
and, like most suggestion therapy, unworkable in adults. 


Urol. & Cutan. Rev. §4:90-91, 1950. 


EFONATAL TETANY may appear in infants fed on a cow's 
milk formula. The low calcium to phosphorus ratio of in 


adequately diluted cow's milk may cause hypertrophy of the in. 


fant’s parathyroid glands. Lytt I. 
limitation the 


find that with such functional 


associates 
infant is 


M.D., and 
new-born 


Gardner, 


more susceptible to tetany. The renal phosphorus clearance is only 
about 10% of the glomerular filtration rate in babies as compared 
with 50% in adults. A formula of 1 part cow's milk to 2 parts 
water with carbohydrate and calcium gluconate added will, how- 


ever, prevent hyperphosphatemia. 


Pediatrics 5:228-240, 1950 
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Mineral Oil. Low Calcium for Pohomyelitis 


Bert C. Witry, M.D.* 
Miami Valley Hospital, Dayton 


ne death rate appears to be 

lower and the incidence of com 

plete recovery higher when pol 
iomyelitis patients are given mineral 
oil, and the calcium in the diet is re 
duced. 

This treatment is based the 
theory that propagation of the pol- 
iomyelitis virus is impossible with. 
out ionized calcium and that the 
virus or its toxin is distributed 
in the body as a fat-soluble material, 
explains Bert C. Wiley, M.D. 

During a three-year period, none 
of the 139 patients given this regi 
men at the Miami Valley Hospital 
died. More than 70°) recovered com 
pletely or with only slight impair 
ment, Results were equally good for 
only about half of the patients re 
ceiving other methods of treatment. 
Patients given the mineral oil and 
low-calcium therapy were able to 
walk in about half the time required 
by the others. 

The use of Benadryl practically 
obviates the need for aspiration. 

Essential points of the therapy are: 

@ Low-calcium, high-carbohydrate, 
low-vitamin D diet 

@ Only soft water, 1,500 to 2,500 
cc, daily 

@ Sodium acid phosphate, 5 to go 
gr., three times a day with meals 

@ Mineral oil, 0.5 to 2 oz. at once, 
then 0.5 to 1.5 oz at bedtime daily 


@ Prostigmine bromide for smooth 
muscle stimulation, 7.5 to 15 mg. 
orally four times a day, twenty min- 
utes before meals and at bedtime 

@ Phenobarbital, 0.25 to 0.5 gr. 
three times a day and at bedtime, 
as long as necessary 

@ Aspirin or APC every fow 
hours for pain or temperature ol 
100° F. or over, as long as necessary 

@ Cold wet packs for fever of 
102° F. or over, as long as necessary 

@ Soapsuds enema at once, then 
every other day as long as necessary 

@ If initial enema is not expel 
led well, prostigmine methylsulfate, 
1 cc, of 1:2,000, by hypodermic ten 
minutes before subsequent enemas 
as long as necessary 

@ If patient cannot void: 

Hot water bottle to supra 
pubic region, as long as neces 
sary; catheterize every six hours 
for three times, then insert Foley 
catheter, drain every four hours, 
and irrigate with aqueous Zeph 
iran solution, 1:20,000, every 
eight hours 

@ For relief of increased pharyn- 
geal mucus: 

High shock position—go°; as 
pirate as long as necessary; Ben- 
adryl, 15 to 25 mg., by hypo- 
dermic every six hours 

@ A respirator should be ready for 
use at all times. 


%* Low calcium and mineral oi! treatment of poliomyelitis—three-vear report. Ohio State M. J 


40°244-285, 
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Effect of Adoption on Fertility 


GYNECOLOGY 


Freperick M. Hanson, M.D., ano JoHN Rock, M.D.* 


Veterans Administration, Boston 


Hysicians and laymen have long 

believed that barren couples 

who resort to adoption quite 
commonly have children of their 
own afterward. 

The notion was not confirmed in 
a recent survey by Frederick M. 
Hanson, M.D., and John Rock, M.D. 
With the aid of social agencies, 202 
couples who took children between 
1938 and 1948 were questioned. ‘The 
number of children born after the 
adoptions was actually than 
would be normally expected without 
adoptions. 

Infertility is likely to be overcome 
spontaneously in 10° of cases. Yet 
pregnancies were reported after the 
adoption in only 8°), or 15, of the 
zoz couples, 

In 85 cases, the causes of infer- 
tility were examined by comprehen- 
sive questionnaires. A few subjects 
were then eliminated because con- 
ception was impossible, owing to bi- 
lateral salpingectomy, hysterectomy, 
or azoospermia. Of 70 potentially 
fertile couples questioned in detail, 
or 15.7% had children of their 
own after the adoptions 

Analysis of the pregnancies show- 
ed that: 


less 


& Donor insemination was re- 
sponsible in 1 instance. 
& In 5 cases, pregnancy with 


abortion had occurred before adop- 


Harvard University, Boston 


tion; in 2 of these the husbands had 
oligospermia. However, isolated preg- 
nancies are not uncommon with an 
exceedingly low sperm  concentra- 
tion. 

Whether or not the other 3 olf 
the 5 couples had had psychogenic 
infertility is uncertain. Perhaps the 
adoption affected the mother, allow- 
ing full-term gestation, and possibly 
a psychologic dysfunction cor- 
rected in the father. But habitual 
abortion may be followed by normal 
delivery in 16 to 62% of cases. 

& A juvenile uterus and anovula- 
tion were supposed factors in 1 in- 
stance of preadoption infertility. 
Here, too, the pregnancy may have 
occurred naturally after several years 
of married life. Although adoption 
might have caused regular 
ovulation, proof is lacking. 

& In 3 cases babies were born 
soon after children had been adopt- 
ed. In a fourth instance, eleven years 
of infertility were followed by child- 
birth nine months after adopticn, an 
argument for a psychogenic influ- 
ence. However, at some unspecified 
date an ovarian cyst had been re- 
moved, 

The parents in the latter 4 cases 
all believed that pregnancy occurred 
because the strain of childlessness 
had been relieved. The 4 couples 
with possible emotional influence 


* The effect of adoption on fertility and other reproductive functions. Am. J. Obst. & Gynec. 
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are only 7°, of the potentially fertile in the wife. The chief factor may 
group and do not prove by any have been a better mental outlook 
means that adoption is a likely cure after adopting a child. 
for sterility Possibly for the same reason, 19 
\ few menstrual and = sexual women had more comfortable men- 
changes were reported, most of — strual periods. But only 2 of the 11 
which had a psychologic basis. In subjects who became pregnant noted 
vz of the &5 cases investigated in sexual difference, and only 1 had 
detail, intercourse produced less ten. menstrual relief. In 2 cases interest 
sion and more enjoyment, especially in coitus was lessened. 


Pyridine Extract for Poison Ivy 


G. Everett Gatittarp, M.D.* 


SATISPACTORY results for patients hypersensitive to poison ivy 

have been achieved with pyridine ivy extract. After prophylactic 
therapy of 114 patients during the years 1945 through 1947, G. 
Everett Gaillard, M.D.. of White Plains, N.Y., finds that pyridine 
ivy extract is easy to use, produces no discomfort, and is very 
stable 

The solution may be given in larger, more rapidly increasing 
doses than alcoholic extract because of the slow absorption of the’ 
pyridine preparation 

Of the patients treated for two consecutive years, 80°, had no. 
poison ivy, and of those treated for three years, g2°%, showed no 
symptoms. 

The material is prepared by extracting the toxic phenols from 
poison ivy leaves with pyridine and then precipitating the solu 
tion by the addition of aqueous alum with or without an aqueous 
mineral acid. In appearance, the extract is a green flocculent 


precipitate suspended in’ physiologic saline. 

No discomfort other than from the needle is felt during injec. 
tion. The suspension, even in the concentrated solution, is of 
sufhciently low viscosity for use of a tuberculin: syringe with a 
e6-gauge, |, in. needle. Syringe and needle are easily cleansed by 


washing with water. 

The schedule of treatment consists of injections of 0.4 and 0.8 
cc, of a 1:50 dilution of pyridine ivy extract, then 0.2, 0.6, and 1 cc. 
of a 1:5 dilution, given at five- to seven-day intervals, followed 
by monthly injections of t cc. of a 1:5 dilution, 


* Poison ivy: a summary of one hundred cases treated with aqueous (alum precipi- 
tated’ pyridine) extract. |. Allergy 21:55-62, 1050 
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ik respective merits of the sever- 
al operations done for fracture 
of the patella are still contro- 
versial. 

Results are probably best when 
each is limited to special conditions. 
Open suture, complete patellectomy, 
or simple immobilization may attain 
the main objectives: to restore con- 
tinuity of the powerful extensor 
mechanism and provide a smooth 
joint surface. 

When more than half the patella 
remains intact and the upper or 
lower pole shattered, J. Neill 
Garber, M.D., performs partial ex- 
cision. Small fragments of bone are 
removed, and the tendon is attached 
to the remaining portion. 

The fracture site and the corre. 
sponding tear in the aponeurosis are 
exposed through a U-shaped incision 
(Fig. 1). If the lower section of the 
patella is fragmented, a vertical cut 
is made down through the midline of 
the capsule over the small pieces 
and the patellar tendon (Fig. 2a) to 
give a T-shaped incision. 

Comminuted pieces are removed 
(Fig. 2b) and the raw surface of the 
unbroken remaining portion of patel- 
la is freshened with a curet. The 
tendon covering the anterior surface 
of the bone is dissected up for an 
inch, and 4 holes are drilled diagonal- 
ly through the lower edge (Fig. 2c). 

Double sutures of heavy chromic 


%* Fracture of the patella: operative treatment 


MAY 1950 


Fractures of the Patella 


]. Garser, M.D.* 


Indiana University, Indianapolis 


catgut are threaded through the 
holes and through the patellar ten. 
don, about 1 in. distal to the free 
end, 

When these sutures are drawn 
tight and knotted (Fig. 2d), the ten- 
don turns forward to cover the en- 
tire raw surface of the upper frag 
ment (Fig. 2¢). 


} 
Fig. |. U-shaped incision 


‘Transverse tears in the aponeu- 
rosis are approximated with inter 
rupted chromic sutures. Closure of 
the vertical incision covers the knots 
and creates a smooth surface over 
the whole area of repair (Fig. 2f). 


South. M. 49:198-145. 1950. 
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plaster cylinder is worn for 
three weeks, as with any other meth- 
od of repair, to lessen tissue and 
joint reaction and promote healing. 
Since the leg is relatively comfort 
able, quadriceps contraction can be 
started by the patient the day after 
operation, 

Weight bearing with crutches may 
begin in seven to ten days. On re- 
moval of the cast, flexion 
is initiated, and from then on 
use of the knee is encouraged. 

If comminuted fracture is repaired 
merely by suture, the articular sur- 
face may remain rough and produce 
traumatic arthritis. The prolonged 
immobilization essential after suture 
possibly retards or prevents com- 
plete recovery of function. More- 
over, the patella is likely to refrac- 
ture and thus require a second opera- 
tion. 

Linear fracture of the patella with- 
out separation heals during a short 
period of immobilization. Exercises 
are practiced to maintain quadri- 
ceps tone. 


EXETCISE 


full 


muscle 


| iy PARIN INJECTION may produce an anaphylactic reaction. 
\ 


male patient became cyanouc, perspired freely, and could 


HEMATOLOGY 


Simple transverse fracture with 
two fragments about equal in size 
requires open suture with wire 
strong enough to permit some joint 
motion two or three weeks after 
operation, 

Patellectomy is probably warrant 
ed only for a few lesions: tresh com 
pound, communuted fracture; com 
minuted fracture of the entire patel 
la; old tracture healed with malpo 
sition; and separation after open su 
ture. 

If the skin is intact, the patella 
should be removed two to five days 
after injury and certainly within 
the first two weeks. A U-shaped in 
cision is made to follow skin creases. 
\ torn aponeurosis is sutured toward 
the center from outer edges. 

Fotal patellectomy should not be 
done unless necessary, since joint 
function may reduced, even 
though movement appears satisfac- 
tory. The kneecap is a lever that 
increases efhciency of the quadriceps 
apparatus and also a shield protect 
ing the femoral condyles from injury. 


not breathe properly within a minute alter the injection of 5 
cc. of sodium heparin solution. Pulse and blood pressure were un- 
obtainable. ‘The entire body was soon covered with a red macular 
rash. Subcutaneous epinephrine, oxygen by mask, and oral Bena. 
dryl were administered and the patient recovered. Amoz I. Cher- 
noff, M.D., of Washington University, St. Louis, was unable to 
determine conclusively whether the sensitizing agent was the heparin 
or contaminating proteins in the extract. The skin reaction was 
stronger, however, to heparin than to concentrated beef and pork 
protein. Also the patient had a positive skin reaction to each of 
two heparin solutions that were obtained from two different animal 


sources, 
New England ] 


MAY 1, 


1950 


Med, 242:°315-319, 1950. 
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Medical Forum 


Discussion of articles published in Movern MEDICINE 1s al- 
ways welcome. Address all communications to The Editors of 
Movekn Meopicine, 8y South roth St., Minneapolis 3, Minn 


Functional Sterility 
and Amenorrhea* 
ro THE The question of 
the value of radiation vs. hormone 
therapy in functional sterility and sec- 
ondary amenorrhea is still debatable. 
[he fact that the results have 


not been convincing in a large series 
of cases studied by Dr. Rita S. Fink- 
ler makes the argument for the more 
frequent employment of radiation 
therapy less convincing. Conception 


occurred in only 35.2%, of the cases 
irradiated against 34.2°, treated with 
Furthermore, the exten- 
sive studies required before com- 
mencing the treatment counteract 
the loss of time in employing en 
docrine therapy. 

Radiation therapy of the pituitary 
and of the ovaries in sterility and 
amenorrhea was inaugurated before 
the present advances in endocrinol- 
ogy, and its advocates have grad- 
ually swung over to the safer and 
more conservative treatment with 
hormones. In this latter field there 
is still much confusion and contra. 
diction, but we are able to make a 
more definite diagnosis most of 
the cases. 

The improvement in function fol- 
lowing radiation is dependent upon 


1950, P. 57- 


hormones. 


*Mopern Mepicine, Mar. 1, 


the production of hyperemia, but 
this is followed by edema and even 
tually fibrosis. This is the cardinal 
value of radiation in malignancies. 
It destroys the tissues. The end re- 
sults are less marked with carefully 
controlled dosage, but they are dith 
cult to evaluate unless sections are 
made of the pituitary in animals 
under similar conditions. 

How do the ovaries and the pitur- 
tary gland function when the effects 
of the radiation subside? How long 
have such cases been followed up; 
These questions must be answered 
before deciding between x-rays and 
endocrines. Furthermore, the question 
of possible mutations in the follow: 
ing generations cannot be answered 
at the present time. 

It seems logical that a deficiency 
or disturbance of the pituitary o1 
ovarian function should be treated 
with the substances related to these 
glands and not by exposure to explo 
sive stimulation in these vital areas, 
which will inevitably be followed by 
depression and impaired function. 

Dr. Finkler has presented an ex 
cellent study of the subject, but | 
regret that I cannot fully agree with 
the conclusions. 

SONYA A. MONEN, M.D. 
Brooklyn 
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AN ADVANCE IN 


FUBACIN: 
SULUBLE 


or 


CHRONIC, INFECTED, cuTANEOUS ULCERS... 


whether of hypostatic, decubital, ischemic, bacterial or diabetic origin, 

usually respond rapidly to topical Furacin therapy.* Of 81 such cases specifically 
mentioned in the literature, good results were obtained in 65, The infection, 

odor and discharge usually diminished promptly without delay of healing. 
Furacin® brand of nitrofurazone N.N.R. is available in 0.2 per cent concentration 
in water-miscible vehicles. It is indicated for topical application 

in the prophylaxis or treatment of surface infections of wounds, 

The severe burns, cutaneous ulcers, pyodermas, skin grafts 

and bacterial otitis. Literature on request. 


NITROFURANS EATON LABORATORIES, INC., NORWICH, W. ¥. 


7 7 *Comarr, A.: Ann, West. Med. & Surg. 3:235, 1949 * Downing, J. 
ON et al.: J.A.M.A. 133:299, 1947; New England J. Med. 239:62, 
1948 ¢ Johnson, H.: "Arch. Dermat. & Syph. 57:348, 

1948 * Miller, J. 2 al.: New York State J. Med. 47:2316, 1947 

A unique class of ° Miller, R . et al.: North Carolina M. J. 9:574, 1948 © 
antibacterials Redisch, W.: J. M. Soc. New Jersey 46:368, 1949 * Shipley, E. 

et al.: Surg., Gynec. & Obst. 84:366, 1947 © Sternberg, T. 

et al.: Ann. West. Med. & Surg. 3:221, 1949. 
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MEDICAL FORUM 


tHe | have used 
radiation in some cases, as described 
by Dr. Rita S. Finkler, and we feel 


gotten excellent results, 
with 


that we have 


especially amenorrhea cases 
this the rapy 
PLEMING, 


JOUN M. M.D. 


Spartanburg, S.¢ 


cut knowledge of functional sterility, 
| prefer to employ endocrine therapy 
in such cases. 

In my practice 1 combine oral thy- 
roid dosage dependent upon the ba- 
sal metabolic rate—gonadotropins, 
and oral stilbestrol followed by pa 
renteral indicated, 
to aid in cycle adjustment. 

I have never favored irradiation 
treatment for its stimulating glandu- 
because the 


progesterone, as 


lar effects balance be- 
iween stimulation and destruction by 
this means is too variable. 

whole problem is far from 


settled, however, and our success still 


leaves much to be desired. [| trust 
that the future will bring improve 
ment in either hormone or irradia 


tion therapy 
ALBERT FRANCIS LEE, Mb. 


Seattle 


Percussion to Detect 
Enlarged Spleen 

10 THE EpIroRS: With reference to 
Dr. Bernard Stoll's article, IT wish to 
poimt out that the threshold percus- 
(Goldscheider’s Grenzschwellen- 


sion 
wert Perkussion), well known for 
forty years, is an exact method of 


measuring an enlarged spleen. 


*Mopern Feb. 1, 1950, p. 56 


I have used the method for thirty 
years with excellent results. The nor- 
ma! spleen can also be felt in many 
cases, naturally only the lower mat 
gin. Every physician can acquire the 
threshold percussion technic and 
measure exactly the spleen, liver, 
heart, and so forth. 

The size of liver and spleen is not 
unportant in acute malaria, but very 
unportant in latent and chronic Cases. 

‘Those in New York who use this 
method will find that 1 out of & 
patients is afflicted with latent ot 
chronic malaria, while in New Jersey 
the number increases to 1 in 4. 

I regret that this diagnostic ap- 
proach is so little known among phy- 
sicians in this country. The lack is 
especially deplorable when it comes 
to diagnosing cases in VA_ hospitals, 
where thousands of latent or chronic 
malaria Cases pass through unrecog- 
nized, cases which could be success- 
fully combated by means of enzymes, 
oxidases. 

For more 
refer to my paper 
in the New York 


detailed information | 
“Latent Malaria” 
Physician, Febru 
ary 1949. 

L. HERRIOT, M.D. 


New York City 


Tubal Sterilization Through 
the Vagina* 
ro THE EpIToRS: We are in agtee 
ment with Drs. Harry Boysen and 
Louis A. McRae in regard to tupal 
sterilization through the vagina. We 
feel the procedure is safe and restlts 
are excellent. ' 
EDWARD M. DORR, M.D. 
Chicago 


*Moperx Mepicine, Feb. 1, 1950, p. 74. 


MODERN MEDICINE 


% 

{ 

i = 

i 


FOR YOUR YOUNG PATIENTS 


Administered orally in adequate dosage, penicillin can 
be effectively employed in the treatment of many 
infectious diseases of infants and children. Thus the dis- 
comfort of hypodermic administration is avoided, and 
therapy may be conveniently instituted in the home. 


CRYSTALLINE PENICILLIN G 
POTASSIUM 


Soltabs crystalline penicillin G potassium make for 
utmost simplicity and ease of therapy when penicillin 
is indicated. Containing neither binder nor excipient, 
they readily dissolve in water, milk, or infant formulas 
without appreciably changing the taste of the vehicle. 
Infants and children may thus be given their penicillin 
without the development of resistance to unpleasant 
taste or to the unpleasant experience of hypodermic 
injections. 

Soltabs crystalline penicillin G potassium are sup- 
plied in two potencies—50,000 units and 100,000 units 
per tablet—in boxes of 24, each tablet sealed in foil. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17,N. Y. 
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Diagnostix 


Herve are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un 
usual acumen and luck; from Part I, perspicacity; from Part 111, discernment. 


Case MM-166 rushed out, and found him having 
a clonic convulsion, involving the 
THE CLUE left face, arm, and leg. The boy 
: _ ATTENDING M.D: We have a child in was not unconscious. He was im- 
' : the pediatrics service, six years mediately taken to the local hos. 
} old, who has been referred be- pital where within the next four 
é cause of left-sided convulsions, hours he had six such seizures. The 
; headache, and vomiting. One weck following day he was unconscious 
: ago the teacher heard the boy for six hours. 

scream the school corridor, visiTING M.p: Was the unconscious- 
: ness due to a convulsion, some 

2 cerebral episode, or medication? 
ATTENDING I cannot say, al 


though he had been given large 
doses of phenobarbital by hypo- 
dermic as well as by mouth. A 
lumbar puncture was done. The 
results of this are not available 
except that the pressure was yoo 
mim. 

VISITING M.b: What is his condition 
now? Is he still having convul- 
sions? 

ATTENDING M.D: He complains of 

severe headache and vomits food. 

He has not had a convulsion for 

the past four days. 


PART Il 


VISITING M.D: Surely 
there is additional 
pertinent history. 
ATTENDING M.D: Past 
history was unevent- 
ful until this month. 
He was never seri- 
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keeping with newer climcol findings, the 
rutin conteat of RUTAMINAL has beer 
creosed 6D mg per toblet times 
the former rutin content! ot no erences in 
cost the potent 

*RUTAMINAL is the trademork of Schenley 
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DIAGNOSTIX 


ously ill, had never had a convul- 
high fever, and was in 
health. However, a month 

had what was called ton 
sillitis, with fever, very red throat, 
and a cough. This lasted about a 
week, and he completely recover 
Aside from that we have no 
clues, except the abrupt onset of 


oof 
good 


hie 


ed. 


the convulsions. 
M.p: Were the seizures al 
ways limited to the left. side? 
TENDING Usually, but on two 
occasions some minor jerkings of 
the right arm and leg were noted. 
The child never unconscious 
during a and was never 
moontment. No aura and no post 
excitement 


Was 
seizure 


convulsive were noted. 


PART 


Mop: What did physical and 


neurologic examination show? 
ATTENDING He is stuporous but 
can be roused by painful stimu- 
lation or by shouting. He does not 
know where he is and remembers 
none of the details of his present 
The left pupil is larger 
than the right; there is a left hy- 
perreflexia but no Babinski. No 
cerebellar signs are observable and 
the has no astereognosis or 
lack of discrimination of objects 
or two points. Roentgenograms ol 
the skull are normal. 
M.p: What did the 


illness. 


boy 


fundus 
show? 

\ITENDING Some slight swelling 
of the nasal margins of both disks 
and a few punctate hemorrhages in 
the right eye. 

M.p: What were the labora 
tory reports? 


reENDING M.v: All the routine labo- 
ratory tests were within normal 
limits. 

\isttING M.p: I believe that we are 
dealing with a metastatic brain 
abscess. If the child were older, 
the possibility of the sudden onset 
of manifestations of a primary 
or metastatic tumor should be con- 
sidered. However, following febrile 
illness in a youngster, the most 
likely diagnosis is abscess. | would 
have the neurosurgeon come in. 
He will undoubtedly want to do 
an ai study. 


PART IV 


TENDING You were right. The 
ventriculogram reveals a lesion in 
the right frontal lobe; the right 
ventricle is extremely small. We 
must operate immediately. 

NEUROSURGEON (One hour after sur- 
gery) A frontal bone flap was re- 
flected and a spinal needle insert 
ed, which entered a large pocket 
of pus. The abscess was enucleated 
after the capsule had been picked 
up. [The patient was given large 
doses of penicillin, both before 
and during operation. Cerebro 
spinal fluid recovered at operation 
showed g00 white cells. The or- 
ganism cultured was strepto- 
coccus. 

This shows that brain 
abscess may not cause spiking fe- 
ver and leukocytosis. Large doses 
of penicillin will be continued. 
We will keep close watch to see 
that the child does not have mul- 
tiple abscesses. An electroenceph- 
alogram would have undoubtedly 
given localizing findings. 
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Freedom From Menstrual Pain 
-With Anacin 


Periodic pain can be relieved quickly with the aid 
of Anacin. This fast-acting analgesic embodies 
all the virtues of the APC formula, gives pro- 
longed relief too, exceeding that of plain aspirin. 
By keeping Anacin on hand, your patients can be 
assured of effective relief of pain during the 
menstrual period. Available at all pharmacies. 
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ANACIN ¢ WHITEHALL PHARMACAL COMPANY + 22 East 40th Street, New York 16, N. Y. 


Short Reports 


HEMATOLOGY 
Airplane Flight Hazard 
with Sicklemia 

High altitude flights are dangerous 
for persons with sicklemia or sickle- 
cell anemia, since the reduced oxy- 
gen tension may precipitate intra- 
vascular sickling. The possibility 
should be considered for Negroes in 
aviation since sicklemia occurs prin- 
cipally in the Negro race. Dr. B. H. 
Sullivan, Jr. of Fort Dix, N.]., de- 
sribes a case of sudden splenic en- 
largement and eclectrocardiographic 
abnormalities ino a Negro after an 
airplane crossing of the Rocky 
Mountains. Sickling may be found 
in cells of patients with sicklemia 
when oxygen tension ts reduced to 
iS mm. of mercury, and, with active 
sickle-cell anemia, to 45 mm. 


fan. Int. Med. 32:338-342, 


ATION 
Laboratory Dedicated 

\ Virus Research Laboratory has 
been dedicated at Rutgers Univer- 
sity, New Brunswick, N. J]. This is 
the first completed unit of the Uni 
Institute of Microbiology, 
which will concentrate research fa- 
cilities on the virus disease. The 
rights to streptomycin have been 
turned over to the university by Dr. 
Selman A. Waksman, the discoverer 
of the drug, and these royalties will 
be used to finance the institute. A 
$25,000 grant has also been received 
from the Kresge Foundation, Detroit. 


versity's 


TRFAIMENT 


Betatron Rays for Cancer 

Cancer patients apparently receive 
benefit from treatment with betatron 
x-rays. Although Dr. Roger A. Har- 
vey of the University of Illinois, 
Chicago, cannot say how effective this 
treatment will be, some improvement 
has occurred in patients with deep 
body and brain lesions. 


ALLERGY 
Urticaria and Angioedema 
Amebic infection may be an etio- 
logic factor in urticaria and angio- 
edema. Drs. Sheldon G. Cohen and 
Leo H. Criep of the University of 
Pittsburgh found amebiasis associat- 
ed with urticaria and angioedema in 
ig of 28 patients. Nearly all these 
patients had been in military service 
in areas where amebiasis is endemic. 
When the parasites disappeared after 
amebacidal therapy, the — urticaria 
and angioedema also vanished. These 
results were obtained in 7 patients 
with three daily doses of 0.95 gm. 
of carbarsone and 0.65 gm. of diodo- 
quine for ten days, and in the other 
12 with supplemental dosage of 0.065, 
gm. of emetine daily for ten days. 
Antihistaminic drugs were of value 
in controlling symptoms in only 2 
cases. Atopic individuals do not ap. 
pear to be more susceptible than 
others to urticaria caused by para. 
sitic infestation. 


im. Pract. & Digest of Treatment 1:246-252, 
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“Our results with the molybdenum-iron 


complex have been...striking...” 


Dieckmann, W. and Priddle HO. 
Am. 1 Obst. & Gynec. 57) 54) (1947) 


recently Dieckmann has repeatedly reported that 
true hypochromic anemia of pregnancy did not respond 
satisfactorily to orally administered iron.':* 

Now, however, following his latest investigation—a study 
of the value of molybdenized ferrous sulfate (Mol-Iron)— 
he states: 

“We have never had other iron salts so efficacious in preg- 
nant patients. Our results with the molybdenum-iron com- 
plex have been... striking... increases in hemoglobin 
were... dramatic and... rapid.’’$ 


This most recent evaluation of molybdenized ferrous sulfate 
(Mol-Iron) confirms the findings of all earlier investigators, 
who found Mol-Iron to be: 


unusually efficacious... 
.a true example of potentiation of the therapeutic 
action of iron. 
hemopoietically more active. . 


and remarkably well tolerated.>:7 


—a specially processed, co-precipitated, stable complex of molybdenum 
oxide 4 mg. (1/20 gr.) and ferrous sulfate 195 mg. (3 gr.). Recom- 
mended adult dosage: 2 Tablets, t.i.d. Available in bottles of 100 and 
1000 Tablets and in a highly palatable Liquid, in bottles of 12 fluid 
ounces (each teaspoonful equivalent to one Tablet). 


1. Adair, F. L., Dieckmann, W. J., and Grant, K.: Am. J. Obst. & Gynec. 32:560 (1946), 
2. Talso, P. j., and Dieckmann, W. J.: Am. J. Obst. & Gynec. 55:518 (1948). 

3. Dieckmann, W. J., and Priddle, H. D.: Am. J. Obst. & Gynec. 57:541 (1949). 

4. Neary, E. R.: Am. J. Med. Sci. 212:76 (1946). ‘ 

5. Healy, J. C.: J. Lancet 66:218 (1946). 

6. Chesley, R. F., and Annitto, J. E.; Bull. Marg. Hague Matetnity Hosp. 1:68 (1948). 
7. Kelly, H. T.: Pena. M. J. 51:999 (1948). 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. 
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SHORT REPORTS 
~ 

Cervical Scraper for 
Vaginal Smear 

Satisfactory specimens lor detection 
of cancer may be obtained by a small 
metal cone with blunt rectangular 
fins on two sides. Dr, Ernest Myller 
otf New York University Bellevue 
Medical Center, New York City, finds 
that the cervical cells obtained with 
the scraper are better preserved than 
those procured with disposable wood- 
en spatulas. Little or no bleeding 


FT 


Soccurs, After the cervix is exposed 
twith a speculum, the cone of the 


raper is two 


: inserted and rotated 
Tor three times with slight pressure, 
Only epithelial cells are removed 
sand deep tissue is not injured. Sus- 
Mpicious areas outside the canal can 
be scraped with the tip of the cone. 
York State J. Med. 


Neu $0:/304, 1950. 


Tubercular Veterans 

Nearly of all tubercular pa- 
tients leave VA hospitals without be- 
ing discharged. Many of these 6,000 
veterans are in advanced stages of 
the disease and potential carriers 


DERMAIOLOGY 
Sandpapering Acne Pits 

Facial blemishes which result from 
acne can usually be improved with 
abrasion of the entire face after the 
disease has become inactive. Blades, 
rough brushes, and motor-driven 
tools have all been used, but Dr. 
William G. McEvitt of the Straith 
Clinic for Plastic Surgery, Detroit, 
has obtained the best results with 
sandpaper. Any inflammatory lesions 
should be removed before abrasion. 
Local anesthesia is less satisfactory 
than total anesthesia because of dis- 
comfort to the patient. Vigorous 
sanding can be done safely at the 
first operation, but subsequent abra- 
sion should be gentle. Patients who 
have had roentgen therapy are usu- 
ally less tolerant of deep sanding. 
The skin will usually heal in about 
ten days under a pressure dressing. 


142°647-648, 19680. 


GASTROENTEROLOGY 
Parasympathetic Block 

The quaternary amine, Banthine, 
prevents the transmission of impulses 
through the parasympathetic nervous 
system when given orally or paren 
terally. The etlective dosages are 0.2 
to o4 mg. per kilogram of body 
weight by injection and 1 to 2 mg. 
per kilogram by mouth. Dr. F. H. 
Longino and associates of Duke Uni- 
versity, Durham, find that 
these amounts of Banthine appear to 
greater and longer lasting et. 
fects on the gastrointestinal system 
than therapeutic doses of atropine. 
Sympathetic synaptic blocking usual 
ly requires much larger amounts. 


have 


Gastroenterology 14:701-313, 1950. 
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RCURITAL 


TO EFFECTIVELY REPLACE INJECTABLE 
MERCURIALS IN CASES SUITABLE 
FOR ORAL MEDICATION | 


MERCURITAL, in uncoated tablet form, is a new and unique for- 
mulation of mercury and theobromine (Purital*). 

Clinical studies show MERCURITAL to be effective in all cases © 
suitable for oral medication and where injectible mercurials have 
ordinarily been used. It provides a copious and prolonged diu- 


resis without nausea or other side effects. It may be used alone 


or with parenteral mercurials in either mild or severe edema of ~ 


ambulatory or bedfast patients. 


MERCURITAL is available on your prescription in bottles of 


100 tablets. Your pharmacist has it or can obtain it for you. 


References .*—Stroud, Wm. D., and Stroud, Morris W., 111, Clinics, Lippincott, 
June 1, 1946. Year Book of General Medicine, 1947. Laplace, Louis B., (Rehfus, 
Albrecht, Price) Practical Therapeutics, 1948. Stroud, Wm. D., Current Therapy, 
1949. Wagner, Joseph A., (Steiglitz) Geriatrics, 1949. 


PROFESSIONAL SAMPLES AVAILABLE UPON REQUEST 


A. J. PARKER COMPANY 


PHARMACEUTICAL CHEMISTS ¢ PHILADELPHIA 4, PA. 


MILESTONE IN NUTRITIONAL RE- 
CH... A recent study (') reveals the exist- 
ence of dietary B,, deficiency in humans. Under 
oral B,, therapy (10 micrograms daily), children 
with growth failure responded in approximately 
one-holf the time predicted on the basis of standard 

y alone. Some of the children responded 
“dramatically"’ to the B,; oral therapy. It is note- 
wo that these patients had a sufficient natural 
supply of the “intrinsic factor" to permit efficient 
utilization of the By. 


IN DIETARY B,, DEFICIENCY, the suggested dos- 
age ig one to three capsules (5 to 15 micrograms) 


daily, 


IN DIETARY B,, DEFICIENCY, response to oral 
therapy is fast and dependable. The response to 
oral treatment of pernicious and severe macrocytic 
anemia is unpredictable because of the lack of the 
intrinsic factor. 


CO-ADMINISTRATION orally of the intrinsic 
factor and B,, enhances response only in the ane- 
mias characterized by lack of intrinsic factor. Par- 


@ IN ORAL FO 


=e 
enteral therapy is preferable whenever lack o 
intrinsic factor is involved. 


B-TWELVORA MAY BE TRIED for mainten 
urposes in uncomplicated pernicious anemia 
-Twelv parenteral therapy has achieved ma 

improvement. The dosage, however, varies wi 

from patient to patient and must be adjuste 

cording to the response. Parenteral therapy sh 
be re-instituted if control on oral dosage is un 
factory. 


FOR PARENTERAL USE, 
SHERMAN OFFERS B- 
TWELV, Litt No. 334, sup- 
plied in 5 cc. rubber-capped 
vials, containing 30 micro- 
grams crystalline Biz per ce. 


(') Growth Failure . . . 
Associated with Defic- 
iency—Response to Oral 
Therapy. Science (Dec. 
16, 1949). 
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B-TWELV ORA 
SHERMAN LABORATORIES 


EXTRACT | 
FOR PROPHYLAXIS AND TREATMENT 0 


POISON IVY and 


Why do thousands of your colleagues insist on 
IVYOAK year after year? 
Are you dissatisfied with the ivy extract used last 
year because of pain on injection, high cost, or 
"uncertain results... ? 
We believe that one vial will convince you that IVYOAK is 
the antigen in oil you should henceforth insist on for treatment 
and prophylaxis of Rhus Dermatitis. 


Sherman Laboratories 
Detroit 15, Michigan 
Send _vial(s) of IVYOAK (5 ec.) ot $1.95 each and bill: 


“ABOR RTORIES| 
mon, M. Founder 


\ 15, MICHIGAN 


wi 
SHERMAN 


SHERMAN 
\' 
Supply Co. or Druggist 
/ 
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DIAC NOMS 
Screening Test for Cancer 

Changes in the fluorescence ol 
blood plasma may be used to detect 
malignancy. Results are about 
correct’ for nonmalignancy, Among 
8 patients, Dr. Irwin H. Olenik 
of the Bronx Hospital, Bronx, found 
only 6 false positive and 4 false 
negative tests. Sodium fluorescein is 
added to plasma in a test tube and 
to a second sample twenty-four 
hours later. The test is negative if 
both tubes exhibit the same Huores- 
cence under Wood light and positive 
if the green fluorescence has disap- 
peared from the first tube leaving 
only white or yellow. A third tube 
may be used as a control to study 
changes after forty-eight hours if the 
first test is negative, 


New York State J. Med. §0:573-875, 1950. 


ANT 
Aureomycin for Pneumonia 

In the treatment of pneumococci 
pneumonia, aureomycin has proved 
at least as effective as penicillin. 
\mong 174 patients given aureomy- 
cin, only 4 deaths occurred, report 
Dr. Harry F. Dowling and associates 
of the George Washington and 
Georgetown universities, Washing: 
ton, D.C. This mortality rate was 
lower than that for patients treated 
with penicillin. Aureomycin also ap- 
pears to produce a more rapid fall 
in temperature than penicillin, An 
oral dose was given of either 250 
mg. every three hours or 500 mg. 
every six hours. The total dose was 
usually 12 gm., but g gm. is probably 
adequate. 


J. Lab. & Clin, Med, 35°215-219, 1980. 


DERMATOLOGY 
Reaction to Undecylenic Acid 

Dermatitis medicamentosa may be 
caused by ingestion of undecvlenic 
acid. Dr. Lawrence M. Nelson of 
Santa Barbara, Calif., describes se- 
vere erythema and exudative derma- 
titis which appeared on the skin of 
one patient twice after receiving this 
drug in the treatment of lichen sim- 
plex chronicus. In both instances the 
eruption subsided when treatment 
was discontinued. No reaction was 
produced by ingestion of the capsule 
without the contents, and patch tests 
with an ointment containing the 
acid caused no reaction. 


J. Invest. Dermat. 14:75, 1980. 


Mortality Rate of Prematures 
Weight, sex, and possibly race ap- 
pear to be important factors in the 
survival of premature infants. In a 
study of 2,g10 such babies, Dr. Ed- 
ward B. Plattner and associates of 
the Cook County Hospital, Chicago, 
find that the chance for survival of 
an infant weighing more than 2,000 
gm. is t4 times better than that of 
an infant weighing less than 1,000 
gm. Incidence of prematurity is 
slightly higher among female in- 
fants, but the death rate is lower 
for females than for males. The in- 
fluence of race on premature mor- 
tality is equivocal. Among all pre- 
mature infants and among those 
born in a hospital, the death rate is 
higher for white than for non-white 
infants. The reverse is true, however, 
for infants transferred to hos- 
pital after birth. 
Pediatrics §:193-199, 1950. 
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Systemic rehabilitation proves 
he is not a HOPELESS arthritic! 


In years past—and even in recent times—countless revolutionary ‘cures’ for 
arthritis have aroused the false hopes of millions of sufferers. With time, 
many of these so-called “miracle drugs’ hove been found to be ineffective 


and some even dangerously toxic. 
Clinical trials through the years, however, hove proved that systemic re- 


habilitation is the time-tested, safe and effective method of treating arthritis. 

The vital role played by the Darthronol systemic rehabilitation program 
in returning thousands of arthritics to gainful occupation is proof of the 
effectiveness of Darthronol in eliminating pain, reducing soft tissue swelling, 
and restoring normal function. : 


EACH CAPSULE CONTAINS: 
Vitamin D (irradiated Ergosterol) 50,000 U.S.P. units d iT [ 0 fl 0 


Vitamin A (Fish Liver Oil) 

Vitamin C (Ascorbic Acid) 

Vitamin B, (Thiamine Hydrochloride) 
Vitamin B, (Riboflavin) 

Vitamin By (Pyridoxine Hydrochloride) 
Niacinamide 


Mixed Tocopherols 
(Equivalent to 3 mg. of Synthetic Alpha Tocopherol) 


J. B. ROERIG & COMPANY 


4 
pot 
| 
\ 
x 
RASA 
| 
races 
Calcium Pantothonate. 1 mg. 
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NEW DEVICES 
Estimation of Capillary 
Resistance Simplified 

new suction instrument tor 
taking capillary resistance determina- 
tions appears to be accurate in com- 
parison with the modified Dalldort 
resistometer. Using the Petechiome- 
ter on one forearm and the resisto- 
meter on the other in 100 patients, 
Dr. Edward E. Brown, Ashland, Ore., 
found only slight differences in’ the 
readings. A difference of more than 
5 cm. was found in only 10 patients 
The average capillary resistance with 
the old instrument was 14.75 cm. 
and with the Petechiometer, 14.25 
cm. Since the newer instrument can 
be adjusted to deliver only 10, 20, or 
yo cm. of suction, a more exact read- 
ing can be obtained by subtracting 
5 cm. whenever more than 6 pete- 
chiae are produced. The principal 
advantages of the Petechiometer are 
compactness and simplicity of use. 
J. Lab. & Clin 


Med. 34:1714-1717, 1949. 


of her 


1 finally cured her 
inhibitions.” 


Well, 


CARDIOLOGY 
TEAC for Angina Pectoris 
Incidence of attacks the 
amount of pain are usually decreased 
and exercise tolerance increased in 
patients with angina pectoris treated 
with intravenous tetraethylammoni- 
um chloride. Even old patients and 
those who have had infarction and 
congestive failure have no serious 
side effects from the therapy. The 
correct dosage, which varies with the 
individual, is usually the smallest 
amount which will produce sensory 
stimulation in the feet. Small intra. 
venous doses of 50 or 100 mg. are 
given at first, and the best amount 
is determined by gradual increase 
of dosage. Some patients who im- 
proved with this treatment were 
also relieved by placebos with a simi 
lar sensory action. Dr. William J 
Atkinson, Jr., of Mobile, Ala., be. 
lieves, nevertheless, that suggestion is 
a factor of secondary importance 
since only 1 of 11 patients did as 
well with the placebo as with tetra 
ethylammonium. During administra. 
tion of the drug, the patient should 
be recumbent and should remain in 
this position until any transient pos- 
tural hypotension will have disap 
peared. 
im. Heart 


CARDIOLOGY 
Willkie Memorial Fund 
Research into heart disease will be 
supported by the Wendell Willkie 
Memorial Fund which has been form- 
ed with headquarters at the Lenox 
Hill Hospital, New York City. Con- 
tributions are being solicited to raise 
$1,000,000. 
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Salicylate-PABA Combination 


& 
/ Vu be 
the origintl CY LATH 
| 
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Patient under Treatment 


FOR CHRONIC URINARY 
TRACT INFECTION 


ENJOYS 
from distressing 
symptoms 


The action of orally administered Pyridium 
often enables patients to carry on without interrup- 
tion of normal pursuits throughout the course of 
specific treatment of uncomplicated prostatitis, cys- 
titis, urethritis, and pyelonephritis. 

This effective urinary analgesic relieves distressing 
symptoms such as urinary frequency and pain and 
burning on urination, without systemic sedation or 


of 


MERCK & CO., ENC. Manufacturing Chemists RAUWAY, NEW JERSEY 
In Canada: Merck & Co. Limited— Montreal, Que. 
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Photographs above show eczema of 7 years’ duration and after 5 months’ 
treatment with Mazon. 


The First Consideration in the 
Treatment of Eczema 


Local and Symptomatic Therapy 


Because of its diverse manifestations and the multiple 
etiologic factors including sensitization, local 
treatment of eezema is necessary in all cases—and 

in many instances is all that is required. Mazon, 

a thoroughly acceptable combination of mercury 
salicylate, sodium stearate, benzoic acid, 

salicylic acid and tars, is a non-staining, non- 

greasy preparation clinically efficacious in treating 
stubborn eczematous lesions when systemic or 
metabolic involvement is not demonstrable. 


BELMONT LABORATORIES, Philadelphia, Pa. 
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PHYSIOLOLY 
invalidation of SPI 
Test of Thyroid 

The therapeutic or diagnostic use 
of some organic compounds of iodine 
will distort the values of serum pre- 
cipitable iodine and invalidate this 
usually reliable test of thyroid ac- 
tivity. Duration of the effect has 
been studied in three of these com- 
pounds, Priodax, Diodrast, and Lip- 
iodol, by Drs. Evelyn B. Man and 
John P. Peters of Yale University, 
New Haven, Conn. Measurements of 
the SPI are not usually accurate until 
twelve weeks after the administra. 
tion of Priodax, and even these meas 
urements should be checked at a 


later time. Protein-bound iodine may 
remain at a high level for more than 
a year after treatment with Lipiodol. 
Nonprecipitable iodine is also con- 
siderably elevated by this compound. 


In patients with unimpaired renal 


it's not his sickness that worries me, 
it's his convalescence.” 


function, SPI usually returns to the 
original level within two weeks after 
the ingestion of Diodrast. Any dis 
order of the kidneys will probably 
delay the elimination of Priodax 
and may have a similar effect on Dio 
drast. With the iodine compounds, 
such as Lugol's solution, potassium 
iodide, iodized salt, or Furmethide, 
the inorganic iodine is removed by 


_ washing of the precipitate and does 


not invalidate the SPI test. 
J. Lab. & Clin. Med. 35:280-283, 1950 


AWARDS 
Leukemia Studies Sought 

A prize of $500 has been offered 
by the Robert Roesler de Villiers 
Foundation, New York City, for a 
paper making the most significant 
contribution to the study of acute 
leukemia. Papers must be submitted 
not later than April go, 1951 and 
must have been published or ac- 
cepted for publication between Jan- 
uary 1, 1950 and October 20, 195). 
The jury may recommend that the 
prize be increased to $1,000 for a 
paper of outstanding importance. 


PUBLICATIONS 


New Medical Quarterly 

The first issue of the Journal of 
the Philadelphia General Hospital, a 
medical quarterly, has been  pub- 
lished. The magazine is edited by 
Dr. P. F. Lucchesi, superintendent 
and medical director of the hospital. 
Drs. William P. Boger, Jefferson H. 
Clark, William E. Ehrich, Thomas 
M. McMillan, John F. Stouffer, and 
B. P. Widmann are consulting edi- 
tors 
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When Temptation Beckons 


When he starts to rationalize that it's better to be fat than 
hungry—then is when you'll find a useful adjunct in DESOXYN 
Hydrochloride. Small daily doses have the power to lessen the 
twinge of hunger and to impart a feeling of well-being which 
encourages dietary adherence. @ Smaller dosage is possible 
because weight for weight DESOXYN is more potent than other 
sympathomimetic amines. One 2.5-mg. tablet before breakfast 
and another about an hour before lunch is usually sufficient. 

A third tablet may be taken in midafternoon if necessary, 

and if it does not cause insomnia. Investigators have shown 

that DESOXYN has a faster action, longer effect and relatively few 


side-effects. With the proper dosage it is safe, 
simple and effective. Why not give it a trial? Ab66ott 
Prescribe 


DESOXYN* 
Tablets 2.5 mg. and 5 mg. Aydrockloride 


Elixir 20 mg. per flvidounce 
(2.5 mg. per fvidrachm) (Methamphetamine Hydro- 


Ampovules 20 mg. per cc. chloride, Abbott) 
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PHARMACOLOGY 
Suicide Prevention 

Addition of an emetic to the barbi- 
turic acid derivatives should prevent 
some of the accidental deaths and 
suicides attributable to these drugs. 
Although ipecac has most often been 
suggested for this purpose, Drs. Ro- 
bert M. Miskimon of Richmond, 
Va., and R. Roy Miskimon of Buffalo 
find the action of zinc sulfate faster, 
more certain, and safer. Neither eme- 
sis nor nausea, indicated by increased 
salivation, occurred when zinc sulfate 
was given with a sedative dose of 
barbiturate to dogs. Fatal doses of 
the drug, however, were ejected from 
the stomach before sedation. When 
given with a barbiturate, the amount 
of zinc sulfate required to produce 
emesis is 5 times as great as that re- 
quired when the emetic is used 
alone. 
Virginia M. Monthly 77:119-122, 1oso. 


PSYCHIATRY 


Truth Serum 

Somnoform, used as an anesthetic 
agent in dentistry, is useful for in- 
ducing narcosis. The preparation, an 
inhalant mixture of ethyl chloride, 
methyl chloride, and ethyl bromide, 
is given through a rubber mask. 
After a few minutes of unconscious- 
ness, the patient attains a half-awake 
state for five to ten minutes during 
which he speaks without usual in- 
hibitions. Dr. Douglas G. Kelly of 
University of California, San Fran- 
cisco, reports that Somnoform has 
several advantages over other anes- 
thetic agents. The needle injection, 
which is necessary with sodium pen- 
tothal, frequently disturbs the pa- 
tient and the long sleep produced 
requires special care. Nitrous oxide 
and ether have only transient ef- 
fects and may overexcite and nau- 
seate the patient. 


What Would 
You Say? 

Twice a month we 
will select a caption 
for this cartoon from 
those sent in by our 
readers and send the 
author $5. This cap- 
tion was written by 


B. M. Mansfield, 
M.D. 
Galion, Ohio 


Mail your caption to 
The Cartoon Editor, 
Mopern) MEDICINE, 
84 South St, 
Minneapolis 3, Minn. 


“Let’s face it, Smedley, 
You're lousy with inhibitions!” 
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Physotropin is an important adjunct in the 

treatment of neuromuscular dysfunction, as 

tends to facilitate nerve impulse transmission. 
Physotropin employs the antagonism between 
Physostigmine and Atropine to remove the 
undesirable actions of the former without : 
restricting its effect on the cranial nervesand =~ 
skeletal muscles. Prescribe Physotropin. Your 
pharmacist can supply it. 2 


Indications: Rheumato.d Arthritis + Bursitis + Anterior 
Poliomyelitis Traumatic Neuromuscular 

Dysfunction « Myasthenia Gravis 

Supplied: Injectable Solution of Physotropin is supplied in 
10 ce Rub-R-Top vials and Physotropin tablets — 

in containers of 100, 500 and 1,000. 


VY Write for professional samples and literacute. 


$$. F. DURST & CO., INC. « PHILADELPHIA 20, PENNA. 
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EXPERIMENTAL MEDICINE 


Alcohol for Fulminating 
Lung Edema 

Fumes of alcohol may be lifesaving 
in attacks of acute lung edema. Dr. 
\ldo A. Luisada of the Chicago 
Medical School, Chicago, observed 
the effects of several anti-loaming 
agents on edema in rabbits and 
found that inhalation of the vapor 
of pure ethyl alcohol gave the best 
results. 


CRANTS 
Behavior Studies 

Roscoe B. Jackson Memorial Labo- 
ratory, Bar Harbor, Me., has received 
a three-year grant of $50,000 a year 
from the Rockefeller Foundation. 
The laboratory, a center for study of 
neurogenetic and psychogenetic pro- 
cesses, is doing animal research in 
basic behavior problems 


PSYCHIATRY 
Mental Hospital Training 

Basic psychiatric education will be 
given to mental hospital attendants 
at a new school in Topeka, Kan. 
The project is planned to improve 
the standards of care for mental pa- 
tients. A grant of $70,500 from the 
Rockefeller Foundation will finance 
the school 


AW 


Chancellor's Medal 

An annual award of the University 
of Buffalo, New York, has been given 
to a German-born medical scientist. 
Dr, Ernest Witebsky, a member of 
the university faculty, received the 
annual Chancellor's medal tor his 
studies of blood 


‘MAGNOSIS 


Tuberculosis Blood Test 

The existence and the virulence 
of tuberculous infection may be 
demonstrated by a simple blood test 
with an accuracy of more than go%. 
Red blood cells from sheep which 
have been exposed to the disease are 
added to clear serum separated from 
4 sample of the patient's blood 
Antibodies in the serum of patients 
with tuberculosis cause the red cells 
to clump. Seriousness of the infection 
can be determined by the degree of 
clumping. With this technic, Dr. 
Sidney Rothbard of Montefiore Hos- 
pital, New York City, has found a 
few false positive but no false nega- 
tive reactions. The blood test also 
distinguishes between active and in- 
active infection 


PCONOMICS 


Doctor Supply Growing 
The ratio of doctors to patients 
in the United States is better today 


than ever before, but some rural 
areas are still understaffed. Leaving 
out of consideration America’s 50,000 
nonpracticing physicians, the country 
as a whole has 1 doctor for every 
1,000 persons, according to a count 
by the American Medical Associa- 
tion, but a disproportionate num- 
ber of these physicians, nearly all 
of the 50,000 specialists for example. 
are concentrated in the larger cities 
Because of this situation, however. 
many medical graduates are going 
to the rural areas. Not only has 
the number of doctors increased by 
more than 25,000 in the past ten 
years, but capacity of medical schools 
has increased by about 3,500. 
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“American” 
SMALE INST 


are automatically burn-out-proof . . . another 
widely acclaimed feature that assures long, 
satisfactory life of the unit and constant pro- 
tection for immersed instruments. IF WATER 
BECOMES EXHAUSTED beyond a critical level, 
permanent cut-off of electric current occurs 
automatically. Operation can only be resumed 
by replenishing water in the chamber and 
manually switching on current again, 


' These superior Small Instrument Sterilizers are 
ultra modern in every detail . ., designed and 
built to afford the precision performance pro- 
vided by large “American” hespital sterilizers 
used the world over. 


PORTABLE MODELS 
available in three practical sizes. 


SINGLE CABINET MODELS 
constructed in three practical styles. 


DOUBLE CABINET MODEL 
offering idea! facilities for centralizing and 
office or clinic Sterile Supply. 4 


ASK YOUR DEALER or write us for farther information 


AMERICAN STERILIZER COMPANY 
Erie, Pennsylvania 
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in 
rheumatic 


affections... 


salicylate therapy in rheumatic affections 
has been shown by authoritative reports>* to depend largely on 
the maintenance of really adequate blood levels . . . frequently 
a difficult achievement under usual salicylate administration. 
Pabalate supplies not only salicylate, but also a “booster” 
in the form of the antirheumatic para-aminobenzoic acid,’ which 
acts to increase blood levels of salicylate.'”** In turn, the 
salicylate increases the blood concentration of the 
para-aminobenzoic acid.’ Enteric coating helps Pabalate prevent 
gastric irritation, insures optimal toleration. 
Successful clinical results, contingent on adequate blood levels, 
can thus be achieved better, more dependably, with Pabalate . . . 
the “new word for salicylate” in therapy of rheumatic affections. 


A. H. ROBINS COMPANY, INC. - RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit sinte 1878 


saticylate blood levels for antirheumatic therapy 
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INDICATIONS: 
for adult patients with rheumatoid arthritis, 
osteo-orthritis. Liquid Pabolcte—for treatment 
of acute rheumatic fever or other rheumatic 
diseases in children and as a replocement 
for tablet salicylate medication; or for 

adults who prefer a liquid dosage form. 
DOSAGE: 

tablets or teaspoonfuls, three or four times daily. 
Dosage should be adjusted upward if 
necessory. For children, dosage is proportional 
to age and severity of condition. 
FORMULA: 

or each teaspoontul contains Sodium Salicylate, 
U.S.P (5 grs.) 0.3 Gm.; Para-aminobenzoic Acid 
{as the sodium salt} (5 grs.) 0.3 Gm. 
Pabalate Toblets in bottles 
of 100 and 500. Liquid Pabalate in 
bottles of | pint. 

REFERENCES: 

1. Belisle, M.: Union Med. Canode, 77.392, 1948 


2. Dry, T. J. et ol.: Proc. Stoff Meetings 
Mayo Clinic, 21.497, 1946 
3. Editoriol: J.A.M.A., 138.367, 1948 


Proc. Soc. Exper. Biol. ond Med. 65.178, 1947 
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5. Porker, W. A. Quort. J. Med., 17:229, 1948 
6. Reid, Quart. J. Med., 17.139, 1948 
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Influenza Death Rates 

While the present low mortality 
rate of influenza in England may 
be partially due to the use of anti- 
biotics, the disease has shown wide 
fluctuations over the past 100 years. 
In a study of mortality tables, Dr 
W. J. Martin of the London School 
of Hygiene and Tropical Medicine 
finds that influenza almost complete 
ly disappeared as a cause of death 
atter a severe epidemic which be 
gan in 1847. In 1890, however, the 
disease reappeared and remained at 
a high endemic level for the next 
25 years. In the period from 1918 
to 1929 the most severe epidemics 
ever recorded occurred. Since that 
time the importance of influenza 


an effective sedative and prompt-acting hypnotic 


has declined again until the death 
rate is now lower than at any time 
since the years before 18go. 

Brit. M. J. 4648:267-268, 1950 


AWARDS 


Italian Prize Offered 

An international competition tor 
an original article on the physio 
pathology, clinical history, and thera 
py of rheumatic and arthritic dis 
eases will be conducted by the 
Azienda Autonoma di Cura Acqui, 
Piedmont, Italy. Articles, which may 
be written in Italian, French, Eng 
lish, Spanish, or German, must be 
submitted by December 41, 1950. 
Italian and foreign doctors are eli 
gible. The prize of 1,000,000 lire 
will be awarded for the best article 


Clinical experience has 
demonstrated the efficacy 

of NEURONIDIA in securing 
sedation and hypnosis. 
Neuronidia offers barbital that 
has been pleasantly masked 
in a palatable elixir to provide 
complete flexibility of dosage. 
In bottles of 8 fl. oz. 


Schieffelin & Co. 


20 Cooper Square, 
New York 3, New York 
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NOVALENE— Decongestive Tab-— 
lets—A time-tested, dependable 
therapeutic aid . . . provides 
rapid relief of distressing symp- 
toms in asthma and hay fever 
without inducing drowsiness or 
other undesirable side-effects. 


SUPPLIED: In packages of 25 


and 100 tablets, on prescription. 
Available through all reliable 
pharmacies. biterature and 
samples to physicians on request? | 


Sole Distributors | 
76 NINTH AVE., NEW YORK 11, WN. Y. 
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PROFESSIONAL DRUGS, INC 


SHORT REPORTS 


EDUCATION 
Multiple Sclerosis Clinic 

A grant of more than $100,000 
from the National Multiple Sclerosis 
Society has been used for research 
in multiple sclerosis and related 
disorders. The clinic established for 
this purpose has been set up in 
Bellevue Hospital, New York City, 
as a part of the New York Univer- 
sity-Bellevue Medical Center. Dr. 
Morton Nathanson has been ap- 
pointed medical director, and mem- 
bers of the university faculty will 
serve on the staff. 


MILITARY MEDICINE 


PW Doctors 

All nations of the world are being 
asked to agree to special treatment 
for armed forces doctors who are 
captured in time of war. Such medi- 
cal men would have the rights but 
not the status of prisoners of war, 
under a plan proposed by the World 
Medical Association, reports Dr. 
Louis H. Bauer of Hempstead, L.I., 
secretary general of the organization. 


PUBLIC MEALTH 
Cerebral Palsy Campaign 

Bob Hope has been appointed 
chairman of the $5,000,000 Cerebral 
Palsy Campaign, which is to be con- 
ducted on a nation-wide scale by 
the newly organized United Cere- 
bral Palsy Associations, Inc., New 
York City. Funds will be used for 
the 200,000 children with cerebral 
palsy in the United States who can 
be helped through treatment and 
education. 
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MILITARY MEDICINE 
Skin Bank 

Methods have been developed for 
storing live skin. In Navy experi- 
ments, Rear Adm. Clifford A. Swan- 
son reports that skin stored for as 
long as two weeks has been success- 


fully grafted. 


AWARDS 


Chemical Society Medal 

The 1950 William H. Nichols 
award of the American Chemical So- 
ciety’s New York Section has been 
presented to Dr. Oskar Winterstein- 
er of New Brunswick, N. J., in recog- 
nition of his contributions to the 
fields of insulin chemistry, steroid 
hormones, and antibiotics. 


CHILD HEALTH 
Pediatric Congress 

Two hundred young pediatricians 
from all parts of the world will re- 
ceive scholarships to attend the In- 
ternational Pediatrics Congress in 
Zurich, Switzerland, next July, under 
a plan sponsored jointly by the In- 
ternational Children’s Emergency 
Fund and Swiss Aid to Europe. Dis- 
cussions on advances in child medi- 
cine and lectures by leading pedia- 
tricians will be featured. 


MEDICAL EDUCATION 
New York Appointment 

As newly appointed executive 
dean for medical education of the 
State University of New York, Dr. 
Carlyle F. Jacobsen will aid in pol- 
icy making for the university's two 
medical centers, the Long Island and 
the Syracuse colleges of medicine. 
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to relieve 
mental and 


emotional distress 


In "Dexamyl’, the two components— Dexedrine’ 
and ‘Amytal’ —work together synergistically 
to ameliorate mood; to relieve inner tension. 
Widely useful in everyday practice, “Dexamy! controls 
\D troublesome symptoms of mental and emotional distress. 


iableis 


Each tablet contains: 
‘Dexedrine’* Sulfate . omg. 
(dextro-amphetamine sulfate, S.K.F.) 
“Amytal’t . gr. (32 mg.) 
(Amobarbital, Lilly) 


To be dispensed only by or on 
the prescription of a physician. 
Available in bottles of 50 tablets. “Trademark, S.K.F. 


Additional information t Trademark, Lilly 
to physicians on request. 


Smith, Kline & French Laboratories 
Philadelphia 


Hail the 


hardy 
ial POISON IVY 


It’s the same story every year: poison ivy grows 

where least expected, grows luxuriantly, green and glossy, 
and produces its characteristic inflammation and 
dermatitis in about 50% of all contacts; and not necessarily 
the same individuals each year either, for sensitivity varies. 


IvyOL extract may help protect your patients against the 
discomfort of rhus dermatitis. Reports from many 
sources show the advantage of using a desensitizing 
extract such as Ivyot which contains the active 

principle of poison ivy. 

Prophylaxis: Contents of one Ivyou vial (0.5 cc.) intra- 
muscularly, each week for four weeks. Treatment: 


Contents of one vial (0.5 cc.) intramuscularly, 
every 24 hours until symptoms are relieved. 


Ivyo extract is a 1:1,000 solution of the toxic principle 
derived from poison ivy, in sterile olive oil, and 
is supplied in packages containing one or four 0.5-cc. vials. 


Sharp & Dohme, Philadelphia 1, Pa. 
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(and Poison ¢ late) 


with prophylactic injections of 


Poison Ivy Extract 
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Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

MepiciIne by G. E. Beaumont 
540 pp. il J. & A. Churchill, London. 
gos 

MALARIOLOGY COMPREHENSIVE 
OF ALL ASPECTS OF THIS GROUP OF 
DISEASES FROM A GLOBAL STANDPOINT 
edited by Mark F. Boyd. 2 vols., 1,643 
PP» ill. W. B. Saunders Co., Philadel 
phia. $45 

KHEUMATISM by H. Warren Crowe. ed ed 
270 pp. Staples Press, London. 17s. 6d. 

ime ARTHROPATHIES by Alfred A. de Lori- 
mier, 2d ed. 335 pp. ill. Year Book 
Publishers, Chicago. $7 

DER MORBUS  BESNIFR-BORCK-SCHAUMANN: 
CHRONISCHE EPITHELOIDZELLIGE RETICU 
LOPNDOTHELIASE ODER GRANULOMATOSE 
by Stefan J. Leitner. 2d ed. 264 pp. 
ill. Benno Schwabe & Co., Basel. 38 Sw. 
tr 

ANGINA PECTORIS AND MYOCARDIAL INFARC 
rion by Heymen R. Miller. 336 pp.. 
ill, Grune & Stratton, New York City. 
$8.75 

FURTHER RARE DISEASES AND DEBATABLE 
supjects edited by F. Parkes Weber. 
236 pp. Staples Press, London. 255, 

CANCER OF THE HEAD AND NECK by Hayes 
Martin. 76 pp., ill, American Cancer 
Society, New York City. Apply. 


SURVEY 


Surgery 

PRINCIPLES AND PRACTICR OF PLASTIC SUR 
fy Arthur Joseph Barsky. 499 
pp. ill. Williams & Wilkins Co., Balti- 
more. $10 

SKIN GRAFTING by James Barrett Brown 
and Frank McDowell. 2d ed. 339 pp. 
ill, J. B. Lippincott Co., Philadelphia. 
$7.50 

DIE CHIRURGIE DES PRAKIISCHEN ARZTES 
UNTER BESONDERER BERUCKSICHTIGUNG 
DER KLEINEN CHIRURGIE UND DER DRING- 
LICHEN CHIRURGIE by Erich Sonntag. 
jth ed. 1,090 pp., ill. Grune & Strat 
ton, New York City. $17.25 


Gynecology & Obstetrics 
\ SYNOPSIS OF OBSTETRICS AND GYNAECOL- 
ocy by Aleck William Bourne. toth 
ed. 530 pp., ill. John Wright & Sons, 
Bristol. 


Ophthalmology 

PHYSIOLOGY OF THE EYE: VOLUME 1, OPTICS 
by Arthur Linksz. 334 pp., ill. Grune 
& Stratton, New York City. $7.50 

OCCUPATIONAL EYE DISEASES AND INJURIES 
by Joseph Minton. 184 pp. William 
Heinemann Medical Books, London 
2158. 

AN INTRODUCTION TO CLINICAL PERIMETRY 
by H. M. Traquair. 6th ed. 332 pp.. 
ill. Henry Kimpton, London. 42s. 

THE 1949 YEAR BOOK OF THE FYE, EAR, 
NOSE AND THROAT edited by Derrick 
Vail et al. 580 pp., ill. Year Book Pub 
lishers, Chicago. $5 


Otology 

CHIRURGIE DE L'OREILLE, DU NEZ, DU PHAR: 
YNX EF DU LARYNX by Maurice Aubry. 
jth ed. g66 pp., ill, Masson & Co., 
Paris, 3,000. fr. 

COMPARATIVE ANATOMY AND PHYS! 
OLOGY OF THE LARYNX by V. E. Negus. 
230 pp. Grune & Stratton, New York 
City, $6.50 : 

YOUR NASAL SINUSES AND THEIR DISORDERS 
by Albert P. Seltzer. 156 pp., ill. Fro 
ben Press, New York City. $2.50 

THEORY OF HEARING by Ernest Glen 
Wever. 484 pp. ill. John Wiley & 
Sons, New York City. $6 


History of Science 

THE ORIGINS OF MODERN SCIENCE, 1300- 
1800 by Herbert Butterfield. 217 pp. 
Macmillan Co., New York City. $2.50 

GOETHE AND PHARMACY by George Ur 
dang. 76 pp., ill. American Institute 
of the History of Pharmacy, Inc., 
Pharmaceutical Library, 457 Chemis 
try Building, Madison, Wis. $2.50 
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2 to 3 cc. 
KOAGAMIN* 


PREOPERATIVELY—2 to 3 cc. of KOAGAMIN—prevents 
oozing, allows the surgeon a clearer field of operation 
and reduces the need for local hemostatic measures. 
POSTOPERATIVELY—2 to 3 cc. of KOAGAMIN—aids con- 
trol of secondary bleeding. 

THERAPEUTICALLY—2 to 3 cc. of KOAGAMIN—aids in 
control of bleeding in gastric and duodenal ulcers,‘ 
hematemesis, hematuria, hemorrhagic purpura, epis- 
taxis, blood dyscrasias, etc. 

KOAGAMIN’S prompt action—a matter of minutes—dif- 
fers from that of vitamin K, which must first be con- 
verted to prothrombin in the liver—a matter of hours. 
Vitamin K is useful only in cases where prolonged 
prothrombin time is a factor. Even im these cases, 
KOAGAMIN should also be used for its rapid action. 


ig in 10 cc. diaphragm-stoppered vials. 
Write for comprehensive dosage chart and literature. 


CHATHAM PHARMACEUTICALS, INC. 


NEWARK 2, NEW JERSEY, U. S. A. 
Available Through Your 
Physician's Supply House or Pharmacist 
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CURRENT BOOKS 


Psychology 


ORGANIZATION «OF BEHAVIOR 
NPUROPSYCHOLOGICAL THEORY by Don 
ald O. Hebb. 435 pp. ill. John Wiley 
& Sons, New York City. $4 

ON PSYCHOLOGY ropay by George 
Humphrey. 24 pp. Oxford University 
Press, New York City. 6o¢ 

RKAIN AND BEHAVIOR: INDUCTION AS A 
FUNDAMENTAL MECHANISM OF NEURO 
activiry by Naum E. Isch 
londsky. 182 pp., ill. C. V. Mosby Co., 
St. Louis. $7 

STUDIES IN HUMAN BEHAVIOR by Merle 
Lawrence. 181 pp., ill. Princeton Uni 
versity Press, Princeton, N. J. $3.50 

PROBLEMS OF HUMAN ADJUSTMENT 
Lynde C. Steckle. 351 pp., ll Harper 
& Co... New York City. $3 

IME PSYCHOLOGIST IN INDUSTRY by Ma- 
tilda Elizabeth Steiner. 107 pp., ill. 
Charles C Thomas, Springfield, Hl. $2 


PAMPHLETS 


Therapeutics 
CHEMOTHERAPY IN LEUKEMIA by 


ton, New York City. 84.75 
TECHNIK 


Thieme, Stuttgart. 79.50 M, 
TRAITE DE THERAPEUTIOUE 


Co., Paris. 8,800 fr. 
1949 YEAR BOOK OF 
edited by Harry 
ill. Year Book 


DRUG 


Publishers, 


Urology 


PSSENTIAL UROLOGY by Fletcher H. Colby. 
580 pp. Williams & Wilkins Co., Balti- 


more, S& 


IME 1949 YEAR BOOK OF UROLOGY edited 
pp. il. 


by Oswald S. Lowsley. 445 
Year Book Publishers, Chicago. 35 


William 
Dameshek. 53 pp.. ill Grune & Strat 


edited by K. 
Hansen. 2d ed. 1,080 pp., ill. Georg 


CLINIQUE by 
Paul Savy. 5th ed. 3.696 pp. Masson & 


THERAPY 
Beckman. 718 
Chicago. 


54." 6%" Billhead or Statement, 
plain print, Professional bond paper, 
$00 for $3.10, 1000 for $4.25. “Excel- 
Print’ at $00 for $4.40, 1000 for $5.25. 


PROFESSIONAL PRINTING CO, 

202 Tillary St., Brooklyn 1, N. Y. 
Gentlemen. 

Please send me samples and a copy of your 


PENNY FOR PENNY 
QUALITY FOR QUALITY 


no finer Statements anyuhere 


Not idle talk, but actual fact! Statements and 
Billheads entirely to your order, on quality 
bond paper, plain print or Excel-Print* (our 
famed raised-lettering), at LOWEST prices 
found anywhere! Compare prices, quality, 
service. These are reasons why more than 
70,000 doctors buy from us regularly. 


FREE SAMPLES AND CATALOG 
Samples of Statements and Billheads and copy of 
BIG catalogue, illustrating, describing and pricing 
all items used in doctors’ offices, are yours on 


STATIONEM@Y MISTACOUNT TS 
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Varicose ulcers of nineteen years’ du- 
ration. This is one of a series of 50 
chronic ulcer cases in which the re- 
sults of Chloresium Therapy were 
observed by a leading clinic. 


Chloresium therapy brought this im- 
provement in six weeks. Complete 
healing occurred one month later, Of 
the fifty cases studied, forty-eight 
showed marked improvement.* 


For diabetic and varicose ulcers 


...use Chloresium Therapy 


Stimulates growth of normal 
healthy tissue, deodorizes ... 
clinically proved. 


@ In chronic ulcers, the problem is 
how to aid the healing of tissue not 
able to repair itself. The answer is 
Chloresium, the therapeutic chlor- 
ophyll preparations. Clinical re- 
ports on large series of such cases 
show that most of them responded 
rapidly to Chloresium’s chloro- 
phyll therapy—and healed com- 
pletely in relatively short time. 


Chlorestum 


Therapeutic Chlorophyll Preparations 


Solution (Plain) ; Ointment; Nasal 
and Aerosol Solutions 


Ethically promoted—at leading drugstores 
U. 8S. Pat. Off. 2,120,667 — Other Pats. Pend. 


From the Lahey Clinic Bulletin (Vol. 
4, No. 8, April 1946): ‘‘Water-solu- 
ble chlorophyll containing ointment 
(Chloresium) has now been used at 
this clinic in more than 50 cases of 
the more chronic and difficult ulcers 
... (it) apparently excels any of the 
previously used agents... Many 
patients who had ulcers unhealed 
from one to eight years obtained com- 
plete healing in six to ten weeks.’’ 


Try Chloresium—it is nontoxic, bland, 

soothing and deodorizing. 

*Guthrie Clinic Bulletin (Vol. 16, No. 1, July 
1946). Complete report available on request. 
FREE—CLINICAL SAMPLES 


| RYSTAN CO., INC., Dept. MM-3 
| 7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
I want to try Chloresium Ointment 
and Chloresium Solution (Plain). Please 
send clinical samples. ; 
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CURRENT BOOKS & PAMPHLETS 


Endocrinology 
MAMMALIAN ADRENAL 
Geolfrey H. Bourne. 239 pp., ill. Ox 


ford University Press, New York City. 


$6 

KIOLOGICAL ACTIONS OF SEX HORMONES by 
Harold Burrows, ed ed. 616 pp., ill. 
Cambridge University Press, London. 
125. 

KLINISCHE ENDOKRINOLOGIE: EIN LEHRBUCH 
FUR ARZTE UND STUDIERENDE by Arthur 
Jores. gd ed. 428 pp., ill. Springer, 
Berlin. 36 M 


Biography 
HHOMAS W. SALMON, PSYCHIATRIST by Earl 
Danford Bond. 237 pp., ill. W. W. 
Norton & Co., New York City. $3 


Pharmacology 
MATERIA MEDICA AND PHAR 
MACY FOR MEDICAL sTUDENTS by Regi- 
nald R. Bennett. 5th ed. 276 pp. H. K. 


Lewis & Co., London. 16s 


GLAND by 


Roentgenology 

RADIOLOGIA SCHERMOGRAFICA by Franco 
Fossati and Patrizio Gallone. 387 pp. 
ill. Garzanti, Milan. 3,000 lire 

DIE RONTGENBILDANALYSE: EINE RONTGEN 
DIAGNOSTISCHE ANLEITUNG FUR STUDI 
FRENDE UND ArzTE by E. Saupe, edited 
by W. E. Baensch. ed ed. 244 pp., ill. 
Georg Thieme, Stuttgart. 39 M. 


Public Health 

PUBLIC HEALTH AND HYGIENE: A STUDENTS’ 
MANUAL by Charles Frederick Bolduan 
and Nils William Bolduan. 4th ed. 
123 pp. ill. W. B. Saunders Co., Phil 
adelphia. $4.25 

PUBLIC HEALTH BACTFRIOLOGY AND PARA- 
srrotocy by C. G. Booker. 254 pp., ill. 
Central News Agency, Johannesburg, 
South Africa. $55. 

FCOLOGY OF HEALTH edited by E, H. L. 
Corwin, 196 pp. Commonwealth Fund, 
New York City. $2.50 


For governed maintenance... 


~s. Digitaline Nativelle maintains the 
. . . 
/ maximum efhciency obtainable. Positive 


maintenance—because absorption is 
complete and the uniform rate of 
dissipation provides full digitalis effect 
between doses. All, with virtual freedom 
from side reactions. 


DIGITALINE 
NATIVELLE 


Chief active principle * of digitalis purpurea | digitoxin| 


Not an adventitious 
mixture of glycosides 


MAINTENANCE: 0.1 or 0.2 mg. daily depending on patients’ response. 
CHANGE-OVER: O.1 or 0.2 mg. Digitaline Nativelle replaces 0.1 or 0.2 


gam. whole leaf RAPID DIGITALIZATION: 0.6 mg. initially, followed by 
0.2 or 0.4 mg. every 3 hours until patient is digitalized. 
Send for brochure “Modern Digitalis Therapy” Varick Pharmacal! Co. Inc. (Div. E. Fougera & Co. Inc.) , 75 Varick St., New York 
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When prescribing Ergoapiol (Smith) with Savin 

for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 
by the pharmacist. The dispensing of this uterine 
tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 
of physician and patient. 


INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 


GENERAL DOSAGE: One to two capsules, three to four 
times daily — as indications warrant. 


In ethical packages of 20 capsules each, bearing no directions. 


ERGOAFIOLS"™ wits SAVIN 


Literature Available 
to Physicians Only. 


Ethical protective mark. M.H.S., 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 
150 Lafayette Street Now Tork 13.0 7. 


/ 
‘ Wy 
Ay 


ARTHRITIS 


One Gelucap Weapon For 2-Way Therapy 
Many cases eof arthritis ere accompanied 
by fibresitis. Steinberg’ showed 143 out 
of 145 cases of primery fibrositis cided 
by high potency vitomin E. EOREX offers 
both vitemin ond vitamin £. (“An. int. 
Med., 19:136-139) Sead fer free literature. 


VITAMINE 
PLUS 
VITAMIN D 
WILCO LABORATORIES | 
800 N. Clock $t., Chicago 10, fil. 


FOR THE DIABETIC 


SUGAR-FREE 
ICE CREAM 


Patients can make ii 

easily with CELLU 

VFREEZETTE powder 

mix, Choeolate or Va ’ 

villa Low carbohydrate “FREE! Catalog of foods 
alue for the diabetic. Write 


DIETETIC SUPPLY HOUSE Inc 


To relieve the distress of dys- 
menorrhea and enable women 
to carry on their daily schedules 
in comfort and security, 
prescribe 


HAYDEN'S 
VIBURNUM COMPOUND 


Cut down absenteeism in your 
industrial practice by prescri>- 
ing H V C where an antisp.s- 
modic is indicated) H V C 
rolieves smooth muscle spasm 
without the use of narcotics or 
hypnotics. Effective in 1867— 
Equally effective in 19491 


WEW YORK PHARMACEUTICAL COMPANY 
Bedtord, Mass. 


Bedford Springs 


Professional 
Samples 
oe Request 


PATIENTS 
| Have Met 


lhe editors will pay $1 for each story published, 
No contributions will be returned. Send your 
experiences to the Patients | Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Plumb Right 

Mrs. K., returning from having an- 
swered the telephone, said to Dr. K., 
who was eating his dinner, “Ed, you'll 
have to go. Mrs. Jones’ water broke.” 

This was too much tor three-year-old 
daughter Margaret. Indignantly she 
said, “Daddy isn’t a plumber, he’s a 
doctor.” —H.B.B. 


Pair and One-Half 

A GI with the occupation torces in 
Germany didn’t seem too pleased with 
a letter he was reading from his wite. 

“What's the matter?” asked his pal. 
“Trouble at home?” 

“Trouble?” countered the soldier. 
“We only have a freak in the family! 
My wite says here, ‘you won't know 
Willie when you get back—he’s grown 
another foot.’ 


Mechanically Speaking 

One of my patients was telling me 
about his divorced wife. 

“My wife had her Overlands tuck out 
two years ago and she warn’t) much 
good after that.” 

“Yes,” remarked, must have 
slowed down her fluid drive and shut 
off her 


Thanks, doc. TU see if 1 can throw 
some business your way.” 
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THE ORIGINAL — 

is still the 

therapy of choice for 
ivy-oak poisoning 


When RHUSTOX ANTIGEN is used, 
“_.. the itching associated with 
this form of dermatitis disap- 
pears completely, or is greatly 
modified, within 24 hours after 
the first injection.””! 

RHUS TOX ANTIGEN is a solution 
of the offending oleores- 

in in an aqueous alco- 

holic vehicle. It has been 
observed that ‘‘the anti- 

genic material is more 

rapidly absorbed, pro- 

viding a more effective 
immunologic response.”’2 
Furthermore, ‘‘there is no dan- 
ger of allergic sensitivity to the 
solvent,’’2 such as may occur 
with poison ivy extracts in oil. 
Supplied in packages of four 1 cc. vials. 
Descriptive literature supplied on request. 


1. Strickler, A.: J.A.M.A., 80:1588. 
2. Rynes, S. E.: Ann. Allergy, 7:62. 


A Product of the Mulford Colloid Laboratories 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
More than Half a Century of Service to the Medical Profession 
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Subscribe NOW ! — Save $5 on BARGAIN 
INTRODUCTORY OFFER — 3 YEARS, $10! 


GERIATRICS, 84 South 10th St., Minneapolis 3, Minn. 

I'd like to have GERIATRICS help me keep abreast of 
latest in geriatrics. I'll take your bargain 
scription deal. 

Name 
City Zone 


Please Bill Me.......... 


GERIATRICS is 
chosen by the 
most eminent 
authors to pre- | 
sent their im- 
portant papers 


Join the thousands of your l/ 
is collecgve’® who reed 
GERIATRICS for the most 
a significant developments in re- 
*e search and clinical stud of the 
Dtvoten diseases of the oged ond aging: 
Distas TO Res GERIATRICS keeps YOU abreast 
ES ANo of progress in diagnosis and 
a = arthritic, proctologic: pros- 
tatic, nutritive ond other 
disorders. 
| 
Check Enclosed... on geriatrics. 


ouder 


MAKES A 
MODERNIZED 


BUROW’S 
SOLUTION 


Sample on Request 
109 W. 64 ST. 


DOME CHEMICALS, INC, 
LITTLE TOIDAY 
for Training 
the Baby 


Little Toidey, $5.50, and 
ys Toddler's Toidey (base and pan) $3.95, 
‘ are most convenient in the office of 
“Yes, it'll be a boy. Ten dollars, please.” physicians who have patients with babies. 
30% COURTESY DISCOUNT to doc- 
tors on all orders mailed directly to us. 
: Write for complete list and free book 
Private Eye “Training the Baby.” ; 
An old, somewhat confused and in- THE TOIDEY COMPANY | 
continent patient was trying to arrange Gertrude A. , Inc. i 
a urinal comfortably under bed- WAYNE . 
clothes. One of the nurses was watching ' 
him, in his difficulty, and finally asked th 
him what he was doing. “vw ropat 
“I'm trying to thread the needle,” he we 
answered.—B.s.s. RELIEF 
SEDATION 
: BACTERIOSTASIS 


“Say Doc, what have you all got for 
a mild dose of syphilis?” —M.M. 


Pan Handler Formula Flvid oz. 
Methenamine 18 gr. 


It was my first day as receptionist in Sondalwood . 30 gr. 


an office of three doctors. I was walking 
past one of the examining rooms when 
Dr. N. walked out and mumbled some 
thing to me which I thought was, “Get 
this lady a pan.” 

I ran with a basin and towel and 
found the patient on an examining 
table, lying on her side with her head 
resting on her elbow and looking very 
distressed. 

I put the basin under her, she raised 
up a little, leaned over the basin, and 
said, “Well, my goodness, I wonder if 
he wants me to vomit.” 

She was a hemorrhoidectomy patient 
and had just had her rectum dilated. DRUG SPECIALTIES, INC 
te was. 218 Boyd; Street, Los Angeles 54, Calif. 


Professional Sample, Please: 


M.D. 
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The NEWEST COMBINATION / 
MEDICS Ford’Bowles 


STETHOSCOPE INDEX TO ADVERTISERS 


The publishers are not responsible 


Ne 610 
for @ny errors or omissions. 


$7.50 


Abbott Laboratories 

American Cystoscope Makers, [nx 
American Ferment Company, Inc 
American Sterilizer Company 
Ar-Ex Cosmetics, Inc 

Arlington Chemical Company, The 


At Surgical Dealer 

GRAHAM-FIELD Bausch & Lomb Optical Co. 
273 Pearl St., N. Y. Ted | Belmont Laboratories ha 


Borden Company, The 


ae 0 M E Tl Cc Burroughs Welleome & (U, 
The 


= ~ entral Pharmacal Co., 


‘ 
er Chatham Pharmaceuticals, Ine 
Dermatitis? Chicago Dietetic Supply House, 
| €hileott Lab., Div. of Maltine Co 
Ciba Pharmaceutical Products, Inc 
y) Clinical tests confirm Commercial Solvents Corporation 
if the use of AR-EX Cos- 
ics for b frome Chemicals, Inc 
metics tor byper-sensi- Drug Specialties, Inc.... 
\ tive skins. Scented or | Durst, S. F., & Co., Ine 
Unscented. Send for Meten ine 
Free Formulary. 


| (reriatrics 
6-M W. Van Buren St. Graham - Field 


Ar-Ex Cosmetics, lnc. 7, MMinois 
Harvey School 


HYPO-ALLERGENIC Hoffmann-La Roche, 
Cc 0 S M ET S Johnsen & Johoson 


Knox Gelatine 


BUILDING LEADERSHIP Lederle Laboratories, Inc 


Merck & Co., Inc...... 
« Life at the Harvey School is vigorous, in Merrell, The Wm. 8. Company. 


tellectually and physically——precisely the M & R Dietetic Laboratories, Inc 
educational basis for character and leader- 
ship. Physicians’ sons, particularly, feel at National Drug Company, The 
home here, forming associations of lifelong New York Pharmaceutical Commpan) 
value. Harvey School may also be recom- a 
mended to parents seeking an exceptional Parker A.J _, Company 
elementary boarding school for boys nerd Chas. 8. & Co., Ine 
For Physicians’ Brochure, write | Phillips Co., The Chas. H 
Professional Drugs, Ine. 
Headmaster, LEVERETT T. SMITH | Professional Printing Conpany, 
Robins, A Company 
HAWTHORNE, NEW YORK Roerig, J. BL. & Company 


Kystan Co., Ine 


Schenley Laboratories, In« 

Schieffelin & Co,. 

Sharp & Dohme 

Sherman Laboratories 

Shield Laboratories. . 

Smith, Kline & French 
Laboratories 

Smith, Martin H., Company 


Tailby-Nason Company 
Toidey Company, The 


Ulmer Laboratories 


Vaisey- Bristol Shoe Co., 
Varick Vharmacal Co.. Tnx 


White Laboratories, Inc 
Whitehall Pharmacal Compan) 
Wileo Laboratories . 
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FOR THE DOCTOR'S 
OFFICE PRACTICE 


A LIPOID SOLUBLE BASIC BISMUTH 
IN A CLEAR HOMOGENEOUS OIL SOLUTION 


For Intramuscular Injection 
in the Treatment of 


SYPHILIS 


Immediate and Continued 
Dominance Over Syphilis 


NO PAIN, TOXICITY OR SHOCK 
NO HOSPITALIZATION REQUIRED 


BILIPOSOL HAS STOOD THE TEST OF TIME 


BILIPOSOL, in Boxes of 12, 50 and 100 ampoules, each containing 8 ctg. bismuth, 
1S OBTAINABLE FROM LEADING PHYSICIANS’ SUPPLY 
HOUSES, RETAIL AND WHOLESALE DRUGGISTS OR FROM 


ULMER LABORATORIES 


414 So. Sixth Street : Minneapolis, Minnesote 


Sole General Distributor for United States gnd Canada 
LITERATURE MAILED TO PHYSICIANS ON REQUEST 


Familiar to every physician are the 


patients who need 2 good tonic 


To stimulate appetite, to restore vigor and 
general tone, Eskay’s Neuro PHospHares and 
Eskay's THERANATES are two of the most useful 
preparations you have. These tonics are pre- 
scribed so widely because they work so well. 
Smith, Kline & French Laboratories, 
Philadelphia 


Eskay’s Neuro Phosphates 


a palatable and effective tonic 


Eskay’s Theranates 


the formula of famous Neuro Phosphates, plus Vitamin B, 


7 h “Clinically, o pure single nutritional deficiency is a 

a C theoretical improbability or even impossibility . . . 

The treatment of these deficiencies . . . involves not only 
| S | t S replacement of the primary substance but also the 

’ administration of all interrelated nutrients, for each 

0 t h e essential metabolite is its brother's keeper.”' However, 
prevention is more efficient than therapy. 

“It can not be overemphasized that prevention of the 
development of nutritional deficiencies is much more efficient, 
in terms of conserving the health and of prolonging 

the active, productive life of the individual, than periodic 
attempts to correct nutritional deficiency states.” 


Each 0.6 cc. of Pluravit Drops supplies Agreeable — In orange juice, which is 

the most acceptable diluent, Pluravit Drops 

VITAMIN A : has no odor or taste. It is virtually 
undetectable in milk and other liquids. 

VITAMIN D, i lt may be incorporated agreeably in cereals, 

VITAMIN B, strained or chopped meats, vegetables, fruits, 


puddings, soups and other foods. 
VITAMIN B, 

Daily prophylactic dose: For infants, 0.3 ce.; 
VITAMIN B, ° older children and adults, 0.6 cc. 
NICOTINAMIDE 7 For administration on the tongue, 

dilute with orange juice. 
PANTOTHENIC ACID 
VITAMIN Cc . 1. Woife, SO: Med. Clin. North America, 


33.1709, Nov. 1949 
Bottles of 15 cc., with dropper graduated 2. Geedhert, S.: Pestgred. Med., 
for 0.3 cc. and 0.6 cc. 5.191, Mar, 1949. 


Stearns INC. NEW YORK,NY. Ww 


Piuravit and Drisdol, trademarks reg. U.S. & Canoda 
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Linguets 


Linguets should not be confused with ordinary tablets, which have been "proved rela- 
Escamilla, R. F. and Gordan, G. Bull, 


tively ineffective’ by sublingual administration. 
Univ. California Med. Center, November 1949, 


methyltestosterone, 5 mg., white 10 mg., yellow 


METAN DREN tingvers 
ETICYLOL 


ethinyl estradiol, 0.5 mg., pink 


LUTOCYLOL 


anhydrohydroxyprogesterone, 10 mg., yellow 


PERCORTEN 


desoxycorticosterone acetate, 2mg., green 


LINGUETS © are specially shaped to fit comfortably into 
the buccal pocket; highly compressed to insure slow effec- 
tive absorption of the hormone directly into the systemic 


circulation. 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 2/15650 
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